THE VIRGINIA REGISTER INFORMATION PAGE

MaTHE VIRGINIA REGISTER is an official state publication issued
every other week throughout the year. Indexes are published quarterly,
and the last index of the year is cumulative. THE VIRGINIA REGISTER
has several functions. The new and amended sections of regulations,
both as proposed and as finally adopted, are required by law to be
published in THE VIRGINIA REGISTER OF REGULATIONS. In
addition, THE VIRGINIA REGISTER is a source of other information
about state government, including all emergency regulations and
executive orders issued by the Governor, the Virginia Tax Bulletin issued
periodically by the Department of Taxation, and notices of public
hearings and open meetings of state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF
REGULATIONS

An agency wishing to adopt, amend, or repeal regulations must first
publish in the Virginia Register a notice of intended regulatory action; a
basis, purpose, substance and issues statement; an economic impact
analysis prepared by the Department of Planning and Budget; the
agency’s response to the economic impact analysis; a summary; a notice
giving the public an opportunity to comment on the proposal; and the text
of the proposed regulation.

Following publication of the proposal in the Virginia Register, the
promulgating agency receives public comments for a minimum of 60
days. The Governor reviews the proposed regulation to determine if it is
necessary to protect the public health, safety and welfare, and if it is
clearly written and easily understandable. If the Governor chooses to
comment on the proposed regulation, his comments must be transmitted
to the agency and the Registrar no later than 15 days following the
completion of the 60-day public comment period. The Governor's
comments, if any, will be published in the Virginia Register. Not less
than 15 days following the completion of the 60-day public comment
period, the agency may adopt the proposed regulation.

The appropriate standing committee of each branch of the General
Assembly may meet during the promulgation or final adoption process
and file an objection with the Registrar and the promulgating agency.
The objection will be published in the Virginia Register. Within 21 days
after receipt by the agency of a legislative objection, the agency shall file
a response with the Registrar, the objecting legislative committee, and
the Governor.

When final action is taken, the agency again publishes the text of the
regulation as adopted, highlighting all changes made to the proposed
regulation and explaining any substantial changes made since
publication of the proposal. A 30-day final adoption period begins upon
final publication in the Virginia Register.

The Governor may review the final regulation during this time and, if
he objects, forward his objection to the Registrar and the agency. In
addition to or in lieu of filing a formal objection, the Governor may
suspend the effective date of a portion or all of a regulation until the end
of the next regular General Assembly session by issuing a directive
signed by a majority of the members of the appropriate standing
committees and the Governor. The Governor’s objection or suspension
of the regulation, or both, will be published in the Virginia Register. If the
Governor finds that changes made to the proposed regulation have
substantial impact, he may require the agency to provide an additional
30-day public comment period on the changes. Notice of the additional
public comment period required by the Governor will be published in the
Virginia Register.

The agency shall suspend the regulatory process for 30 days when it
receives requests from 25 or more individuals to solicit additional public
comment, unless the agency determines that the changes have minor or
inconsequential impact.

A regulation becomes effective at the conclusion of the 30-day final
adoption period, or at any other later date specified by the promulgating
agency, unless (i) a legislative objection has been filed, in which event
the regulation, unless withdrawn, becomes effective on the date
specified, which shall be after the expiration of the 21-day extension

period; (ii) the Governor exercises his authority to require the agency to
provide for additional public comment, in which event the regulation,
unless withdrawn, becomes effective on the date specified, which shall
be after the expiration of the period for which the Governor has provided
for additional public comment; (ii) the Governor and the General
Assembly exercise their authority to suspend the effective date of a
regulation until the end of the next regular legislative session; or (iv) the
agency suspends the regulatory process, in which event the regulation,
unless withdrawn, becomes effective on the date specified, which shall
be after the expiration of the 30-day public comment period.

Proposed regulatory action may be withdrawn by the promulgating
agency at any time before the regulation becomes final.

EMERGENCY REGULATIONS

If an agency demonstrates that (i) there is an immediate threat to the
public’'s health or safety; or (ii) Virginia statutory law, the appropriation
act, federal law, or federal regulation requires a regulation to take effect
no later than (a) 280 days from the enactment in the case of Virginia or
federal law or the appropriation act, or (b) 280 days from the effective
date of a federal regulation, it then requests the Governor's approval to
adopt an emergency regulation. The emergency regulation becomes
operative upon its adoption and filing with the Registrar of Regulations,
unless a later date is specified. Emergency regulations are limited to
addressing specifically defined situations and may not exceed 12 months
in duration. Emergency regulations are published as soon as possible in
the Register.

During the time the emergency status is in effect, the agency may
proceed with the adoption of permanent regulations through the usual
procedures. To begin promulgating the replacement regulation, the
agency must (i) file the Notice of Intended Regulatory Action with the
Registrar within 60 days of the effective date of the emergency
regulation; and (ii) file the proposed regulation with the Registrar within
180 days of the effective date of the emergency regulation. If the agency
chooses not to adopt the regulations, the emergency status ends when
the prescribed time limit expires.

STATEMENT

The foregoing constitutes a generalized statement of the procedures
to be followed. For specific statutory language, it is suggested that
Article 2 (§ 9-6.14:7.1 et seq.) of Chapter 1.1:1 of the Code of Virginia be
examined carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia Register is cited by volume, issue, page number, and
date. 12:8 VA.R. 1096-1106 January 8, 1996, refers to Volume 12,
Issue 8, pages 1096 through 1106 of the Virginia Register issued on
January 8, 1996.

"THE VIRGINIA REGISTER OF REGULATIONS" (USPS-001831) is
published bi-weekly, with quarterly cumulative indices published in
January, April, July and October, for $100 per year by the Virginia Code
Commission, General Assembly Building, Capitol Square, Richmond,
Virginia 23219. Telephone (804) 786-3591. Periodical Postage Rates
Paid at Richmond, Virginia. POSTMASTER: Send address changes to
THE VIRGINIA REGISTER OF REGULATIONS, 910 CAPITOL
STREET, 2ND FLOOR, RICHMOND, VIRGINIA 23219.

The Virginia Register of Regulations is published pursuant to Article 7
(8 9-6.14:22 et seq.) of Chapter 1.1:1 of Title 9 of the Code of Virginia.
Individual copies, if available, may be purchased for $4.00 each from the
Registrar of Regulations.

Members of the Virginia Code Commission: Joseph V. Gartlan, Jr.,
Chairman; W. Tayloe Murphy, Jr., Vice Chairman; Robert L.
Calhoun; Bernard S. Cohen; Jay W. DeBoer; Frank S. Ferguson;
James E. Kulp; E.M. Miller, Jr.; Jackson E. Reasor, Jr.; James B.
Wilkinson.

Staff of the Virginia Register: Jane D. Chaffin, Registrar of Regulations.




PUBLICATION SCHEDULE AND DEADLINES

This schedule is available on the Register's Internet home page (http://legis.state.va.us/codecomm/register/regindex.htm).

February 1999 through December 1999

Volume:lssue Material Submitted By Noon*  Will Be Published On

15:11 January 27, 1999 February 15, 1999
15:12 February 10, 1999 March 1, 1999
15:13 February 24, 1999 March 15, 1999
15:14 March 10, 1999 March 29, 1999
INDEX 2 - Volume 15 April 1999

15:15 March 24, 1999 April 12, 1999
15:16 April 7, 1999 April 26, 1999
15:17 April 21, 1999 May 10, 1999
15:18 May 5, 1999 May 24, 1999
15:19 May 19, 1999 June 7, 1999
15:20 June 2, 1999 June 21, 1999
INDEX 3 - Volume 15 July 1999

15:21 June 16, 1999 July 5, 1999
15:22 June 30, 1999 July 19, 1999
15:23 July 14, 1999 August 2, 1999
15:24 July 28, 1999 August 16, 1999
15:25 August 11, 1999 August 30, 1999
15:26 August 25, 1999 September 13, 1999

FINAL INDEX - Volume 15 October 1999

16:1 September 8, 1999 September 27, 1999
16:2 September 22, 1999 October 11, 1999
16:3 October 6, 1999 October 25, 1999
16:4 October 20, 1999 November 8, 1999
16:5 November 3, 1999 November 22, 1999
16:6 November 16, 1999 (Tuesday) December 6, 1999
16:7 December 1, 1999 December 20, 1999

INDEX 1 - Volume 16

*Filing deadlines are Wednesdays unless otherwise specified.

January 2000
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CUMULATIVE TABLE OF VIRGINIA ADMINISTRATIVE CODE
SECTIONS ADOPTED, AMENDED, OR REPEALED

The table printed below lists regulation sections, by Virginia Administrative Code (VAC) title, that have been amended,
added or repealed in the Virginia Register since the regulations were originally published or last supplemented in VAC (the
Fall 1998 VAC Supplement includes final regulations published through Virginia Register Volume 14, Issue 25, dated August
31, 1998). Emergency regulations, if any, are listed, followed by the designation “emer,” and errata pertaining to final
regulations are listed. Proposed regulations are not listed here. The table lists the sections in numerical order and shows
action taken, the volume, issue and page number where the section appeared, and the effective date of the section.

SECTION NUMBER ACTION CITE EFFECTIVE DATE
Title 1. Administration

1 VAC 30-130-10 Amended 15:1 VA.R. 44 (4390) 9/15/98
1 VAC 30-140-10 Amended 15:7 VA.R. 978 12/1/98
Title 4. Conservation and Natural Resources

4 VAC 15-320-20 Amended 155 VA.R. 574 1/1/99
4 VAC 15-320-30 Amended 15:5 VA.R. 575 1/1/99
4 VAC 15-320-100 Amended 15:5 VA.R. 575 1/1/99
4 VAC 15-320-120 Amended 15:5 VA.R. 576 1/1/99
4 VAC 15-320-160 Added 15:5 VA.R. 576 1/1/99
4 VAC 15-330-110 Amended 15:5 VA.R. 577 1/1/99
4 VAC 15-330-120 Amended 15:5 VA.R. 577 1/1/99
4 VAC 15-330-140 Amended 15:5 VA.R. 577 1/1/99
4 VAC 15-330-150 Amended 15:5 VA.R. 578 1/1/99
4 VAC 15-330-160 Amended 15:5 VA.R. 578 1/1/99
4 VAC 15-340-60 Amended 15:5 VA.R. 578 1/1/99
4 VAC 15-360-10 Amended 15:5 VA.R. 579 1/1/99
4 VAC 20-20-10 Amended 15:5 VA.R. 579 10/28/98
4 VAC 20-20-35 Added 15:5 VA.R. 579 10/28/98
4 VAC 20-260-30 Amended  15:3 VA.R. 320 10/1/98
4 VAC 20-260-40 Amended  15:3 VA.R. 320 10/1/98
4 VAC 20-560-40 Amended 15:7 VA.R. 978 12/1/98
4 VAC 20-560-50 Amended 15:7 VA.R. 979 12/1/98
4 VAC 20-620-30 Amended 15:9 VA.R. 1157 1/1/99
4 VAC 20-620-40 Amended  15:5 VA.R. 580 10/28/98
4 VAC 20-620-40 Amended 15:9 VA.R. 1157 1/1/99
4 VAC 20-620-42 emer Added 15:5 VA.R. 718 10/30/98-11/17/98
4 VAC 20-720-40 Amended 15:3 VA.R. 321 10/1/98
4 VAC 20-720-50 Amended 15:3 VA.R. 321 10/1/98
4 VAC 20-720-60 Amended  15:3 VA.R. 321 10/1/98
4 VAC 20-720-70 Amended  15:3 VA.R. 322 10/1/98
4 VAC 20-720-70 Amended 15:7 VA.R. 979 12/1/98
4 VAC 20-720-80 Amended  15:3 VA.R. 322 10/1/98
4 VAC 20-720-90 Amended  15:3 VA.R. 322 10/1/98
4 VAC 20-720-105 Amended 15:7 VA.R. 979 12/1/98
4 VAC 20-960-45 Amended 15:7 VA.R. 982 1/1/99
4 VAC 25-30 (Forms) Amended 15:7 VA.R. 1020 --
4 VAC 25-30 (Forms) Amended 15:10 VA.R. 1351 --
4 VAC 25-35 (Forms) Amended  15:1 VA.R. 46 (4392) --
4 VAC 25-40 (Forms) Amended 15:7 VA.R. 1020 --
4 VAC 25-130-700.5 Amended 15:6 VA.R. 811 1/6/99
4 VAC 25-130-779.22 Repealed 15:6 VA.R. 823 1/6/99
4 VAC 25-130-779.25 Amended 15:6 VA.R. 824 1/6/99
4 VAC 25-130-780.23 Amended  15:6 VA.R. 824 1/6/99
4 VAC 25-130-780.25 Amended 15:6 VA.R. 825 1/6/99
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Cumulative Table of VAC Sections Adopted, Amended, or Repealed

SECTION NUMBER ACTION CITE EFFECTIVE DATE
4 VAC 25-130-780.35 Amended 15:6 VA.R. 826 1/6/99
4 VAC 25-130-783.25 Amended 15:6 VA.R. 827 1/6/99
4 VAC 25-130-784.15 Amended 15:6 VA.R. 827 1/6/99
4 VAC 25-130-784.16 Amended 15:6 VA.R. 828 1/6/99
4 VAC 25-130-784.23 Amended 15:6 VA.R. 830 1/6/99
4 VAC 25-130-800.40 Amended 15:6 VA.R. 830 1/6/99
4 VAC 25-130-816.46 Amended 15:6 VA.R. 832 1/6/99
4 VAC 25-130-816.49 Amended 15:6 VA.R. 834 1/6/99
4 VAC 25-130-816.74 Amended 15:6 VA.R. 836 1/6/99
4 VAC 25-130-816.81 Amended 15:6 VA.R. 837 1/6/99
4 VAC 25-130-816.89 Amended 15:6 VA.R. 837 1/6/99
4 VAC 25-130-816.104 Amended 15:6 VA.R. 838 1/6/99
4 VAC 25-130-816.105 Amended 15:6 VA.R. 838 1/6/99
4 VAC 25-130-817.46 Amended 15:6 VA.R. 838 1/6/99
4 VAC 25-130-817.49 Amended 15:6 VA.R. 840 1/6/99
4 VAC 25-130-817.74 Amended 15:6 VA.R. 842 1/6/99
4 VAC 25-130-817.81 Amended 15:6 VA.R. 843 1/6/99
4 VAC 25-130-817.89 Amended 15:6 VA.R. 844 1/6/99
4 VAC 25-130-840.11 Amended 15:6 VA.R. 844 1/6/99
4 VAC 25-130-843.14 Amended 15:6 VA.R. 845 1/6/99
4 VAC 25-130-845.17 Amended 15:6 VA.R. 846 1/6/99
4 VAC 25-130-845.18 Amended 15:6 VA.R. 846 1/6/99
4 VAC 25-130-845.19 Amended 15:6 VA.R. 847 1/6/99
4 VAC 25-130-846.17 Amended 15:6 VA.R. 847 1/6/99
4 VAC 25-150-10 Amended 15:2 VA.R. 135 11/11/98
4 VAC 25-150-50 Amended 15:2 VA.R. 138 11/11/98
4 VAC 25-150-60 Amended 15:2 VA.R. 138 11/11/98
4 VAC 25-150-70 Repealed 15:2 VA.R. 139 11/11/98
4 VAC 25-150-80 through 4 VAC 25-150-130 Amended 15:2 VA.R. 139-143 11/11/98
4 VAC 25-150-90 Erratum 15:6 VA.R. 938 --
4 VAC 25-150-135 Added 15:2 VA.R. 143 11/11/98
4 VAC 25-150-160 through 4 VAC 25-150-360 Amended 15:2 VA.R. 143-156 11/11/98
4 VAC 25-150-380 through 4 VAC 25-150-430 Amended 15:2 VA.R. 156-159 11/11/98
4 VAC 25-150-435 Added 15:2 VA.R. 159 11/11/98
4 VAC 25-150-440 through 4 VAC 25-150-460 Amended 15:2 VA.R. 161-162 11/11/98
4 VAC 25-150-500 through 4 VAC 25-150-530 Amended 15:2 VA.R. 162-163 11/11/98
4 VAC 25-150-500 Erratum 15:6 VA.R. 938 --
4 VAC 25-150-540 Repealed 15:2 VA.R. 165 11/11/98
4 VAC 25-150-560 Amended 15:2 VA.R. 167 11/11/98
4 VAC 25-150-560 Erratum 15:6 VA.R. 938 --
4 VAC 25-150-570 Repealed 15:2 VA.R. 167 11/11/98
4 VAC 25-150-580 through 4 VAC 25-150-610 Amended 15:2 VA.R. 168-169 11/11/98
4 VAC 25-150-610 Erratum 15:6 VA.R. 938 --
4 VAC 25-150-640 Repealed 15:2 VAR. 171 11/11/98
4 VAC 25-150-650 through 4 VAC 25-150-700 Amended 15:2 VA.R. 171-172 11/11/98
4 VAC 25-150-690 Erratum 15:6 VA.R. 938 --
4 VAC 25-150-710 Repealed 15:2 VAR. 172 11/11/98
4 VAC 25-150-711 Added 15:2 VA.R. 172 11/11/98
4 VAC 25-150-720 through 4 VAC 25-150-740 Amended 15:2 VA.R. 173 11/11/98
4 VAC 25-150 (Forms) Erratum 15:6 VA.R. 938 --
Title 9. Environment

9 VAC 5-20-204 Amended 15:2 VA.R. 174 1/1/99
9 VAC 5-20-205 Amended 15:2 VA.R. 175 1/1/99
9 VAC 20-60-10 Repealed 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-12 Added 15:9 VA.R. 1158 2/17/99
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Cumulative Table of VAC Sections Adopted, Amended, or Repealed

SECTION NUMBER ACTION CITE EFFECTIVE DATE
9 VAC 20-60-14 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-17 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-18 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-60 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-70 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-100 Repealed 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-110 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-120 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-124 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-130 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-140 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-150 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-160 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-170 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-180 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-190 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-200 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-210 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-220 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-230 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-240 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-250 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-260 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-261 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-262 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-263 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-264 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-265 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-266 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-268 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-270 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-273 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-279 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-280 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-290 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-300 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-305 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-310 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-315 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-320 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-325 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-330 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-340 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-350 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-360 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-370 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-380 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-390 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-400 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-410 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-420 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-430 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-440 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-450 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-460 Amended 15:9 VA.R. 1158 2/17/99
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9 VAC 20-60-470 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-480 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-490 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-500 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-510 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-520 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-530 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-540 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-550 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-560 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-570 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-580 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-590 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-600 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-610 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-620 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-630 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-640 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-650 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-660 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-670 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-680 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-710 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-720 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-730 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-740 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-750 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-760 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-770 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-780 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-790 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-800 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-810 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-820 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-830 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-840 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-850 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-860 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-870 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-880 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-890 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-930 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-940 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-950 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-970 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-980 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-990 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1000 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1010 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1030 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1040 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1050 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1060 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1080 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1090 Amended  15:9 VA.R. 1158 2/17/99
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9 VAC 20-60-1100 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1110 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1120 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1130 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1140 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1150 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1160 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1170 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1180 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1200 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1250 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1260 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1270 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1280 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1310 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1330 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1340 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1350 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1360 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1370 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1380 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1390 Amended  15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1400 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1410 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1420 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1430 Amended 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1440 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1450 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1460 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1470 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1480 Repealed 15:9 VA.R. 1159 2/17/99
9 VAC 20-60-1495 Added 15:9 VA.R. 1158 2/17/99
9 VAC 20-60-1505 Added 15:9 VA.R. 1158 2/17/99
9 VAC 25-150-10 et seq. Repealed 15:9 VA.R. 1159 6/30/99
9 VAC 25-151-10 et seq. Added 15:9 VA.R. 1160-1224 6/30/99
9 VAC 25-151 (Forms) Added 15:9 VA.R. 1224 --
9 VAC 25-160-10 et seq. Repealed 15:9 VAR. 1224 6/30/99
9 VAC 25-170-10 et seq. Repealed 15:9 VAR. 1224 6/30/99
9 VAC 25-180-10 Amended  15:9 VA.R. 1225 6/30/99
9 VAC 25-180-20 Amended  15:9 VA.R. 1227 6/30/99
9 VAC 25-180-30 Amended  15:9 VA.R. 1228 6/30/99
9 VAC 25-180-40 Amended  15:9 VA.R. 1228 6/30/99
9 VAC 25-180-50 Amended  15:9 VA.R. 1228 6/30/99
9 VAC 25-180-60 Amended  15:9 VA.R. 1229 6/30/99
9 VAC 25-180-70 Amended  15:9 VA.R. 1231 6/30/99
9 VAC 25-180 (Forms) Amended  15:9 VA.R. 1247-1250 --
9 VAC 25-192 (Forms) Added 15:3 VA.R. 331 --
9 VAC 25-192-40 Amended  15:3 VA.R. 323 12/1/98
9 VAC 25-192-50 Amended  15:3 VA.R. 323 12/1/98
9 VAC 25-192-60 Amended  15:3 VA.R. 323 12/1/98
9 VAC 25-192-70 Amended 15:3 VAR. 324 12/1/98
9 VAC 25-193-70 Erratum 15:2 VAR. 241 --
9 VAC 25-430-20 Amended  15:6 VA.R. 849 1/6/99
9 VAC 25-430-30 Amended  15:6 VA.R. 853 1/6/99
9 VAC 25-430-40 Amended 15:6 VA.R. 861 1/6/99
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9 VAC 25-430-60 Amended 15:6 VA.R. 864 1/6/99
9 VAC 25-440-150 Amended 15:6 VA.R. 872 1/6/99
9 VAC 25-440-151 Added 15:6 VA.R. 880 1/6/99
9 VAC 25-610-10 Amended 15:5 VA.R. 581 1/1/99
9 VAC 25-610-30 Repealed 15:5 VA.R. 582 1/1/99
9 VAC 25-610-90 Amended 15:5 VA.R. 582 1/1/99
9 VAC 25-610-110 Amended 15:5 VA.R. 586 1/1/99
9 VAC 25-610-130 Amended 15:5 VA.R. 589 1/1/99
9 VAC 25-610-140 Amended 15:5 VA.R. 590 1/1/99
9 VAC 25-610-160 Amended 15:5 VA.R. 591 1/1/99
9 VAC 25-610-250 Amended 15:5 VA.R. 591 1/1/99
9 VAC 25-610-330 Amended 15:5 VA.R. 592 1/1/99
9 VAC 25-610-400 Added 15:5 VA.R. 592 1/1/99
Title 12. Health

12 VAC 5-90-10 Amended 15:6 VA.R. 880 1/6/99
12 VAC 5-90-10 Erratum 15:8 VA.R. 1099 --
12 VAC 5-90-40 Amended 15:6 VA.R. 882 1/6/99
12 VAC 5-90-50 Amended 15:6 VA.R. 883 1/6/99
12 VAC 5-90-60 Repealed 15:6 VA.R. 883 1/6/99
12 VAC 5-90-70 Amended 15:6 VA.R. 883 1/6/99
12 VAC 5-90-80 Amended 15:6 VA.R. 883 1/6/99
12 VAC 5-90-90 Amended 15:6 VA.R. 885 1/6/99
12 VAC 5-90-90 Erratum 15:8 VA.R. 1099 --
12 VAC 5-90-100 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-110 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-120 Repealed 15:6 VA.R. 888 1/6/99
12 VAC 5-90-130 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-150 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-160 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-170 Amended 15:6 VA.R. 888 1/6/99
12 VAC 5-90-180 Amended 15:6 VA.R. 889 1/6/99
12 VAC 5-90-190 Repealed 15:6 VA.R. 889 1/6/99
12 VAC 5-90-210 Repealed 15:6 VA.R. 889 1/6/99
12 VAC 5-90-220 Repealed 15:6 VA.R. 889 1/6/99
12 VAC 5-90-230 Added 14:26 VA.R. 4250 10/14/98
12 VAC 5-90-240 Added 14:26 VA.R. 4250 10/14/98
12 VAC 5-90-250 Added 14:26 VA.R. 4251 10/14/98
12 VAC 5-90-260 Added 14:26 VA.R. 4251 10/14/98
12 VAC 5-90-270 Added 14:26 VA.R. 4251 10/14/98
12 VAC 30-20-170 Amended 14:26 VA.R. 4252 1/1/99
12 VAC 30-50-110 Amended 15:5 VA.R. 593 1/1/99
12 VAC 30-50-140 Amended 15:5 VA.R. 593 1/1/99
12 VAC 30-50-140 Amended 15:6 VA.R. 893 1/6/99
12 VAC 30-50-150 Amended 15:6 VA.R. 894 1/6/99
12 VAC 30-50-160 Amended 14:26 VA.R. 4252 1/1/99
12 VAC 30-50-210 Amended 15:5 VA.R. 595 1/1/99
12 VAC 30-50-270 emer Amended 15:10 VA.R. 1342 1/1/99-12/31/99
12 VAC 30-60-40 Amended 14:26 VA.R. 4254 1/1/99
12 VAC 30-60-40 Amended 15:6 VA.R. 895 1/6/99
12 VAC 30-60-120 Amended 15:6 VA.R. 896 1/6/99
12 VAC 30-60-130 emer Amended  15:10 VA.R. 1343 1/1/99-12/31/99
12 VAC 30-60-320 Amended 14:26 VA.R. 4257 1/1/99
12 VAC 30-60-340 Amended 14:26 VA.R. 4259 1/1/99
12 VAC 30-80-30 Amended 15:6 VA.R. 900 1/6/99
12 VAC 30-80-30 emer Amended  15:10 VA.R. 1345 1/1/99-12/31/99
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12 VAC 30-90-264 Amended 14:26 VA.R. 4261 1/1/99

12 VAC 30-90-290 Amended 14:26 VA.R. 4264 1/1/99

12 VAC 30-130-480 emer Amended  15:10 VA.R. 1346 1/1/99-12/31/99
12 VAC 30-130-490 emer Amended  15:10 VA.R. 1346 1/1/99-12/31/99
12 VAC 30-130-530 emer Amended  15:10 VA.R. 1347 1/1/99-12/31/99
12 VAC 30-140-10 through 12 VAC 30-140-50 emer Added 15:4 VA.R. 478-480 10/23/98-10/22/99
12 VAC 30-150-10 and 12 VAC 30-150-20 emer Added 15:4 VA.R. 481-483 10/23/98-10/22/99
12 VAC 30-160-00 through 12 VAC 30-160-299 emer Added 15:4 VA.R. 483-486 10/23/98-10/22/99
12 VAC 30-170-10 and 12 VAC 30-170-20 emer Added 15:4 VA.R. 487 10/23/98-10/22/99
Title 13. Housing

13 VAC 5-100-10 emer Added 15:10 VA.R. 1349 1/6/99-1/5/00
13 VAC 5-100-20 emer Added 15:10 VA.R. 1350 1/6/99-1/5/00
13 VAC 10-40-230 Amended 15:4 VA.R. 424 10/21/98

Title 14. Insurance

14 VAC 5-395-10 Amended 14:26 VA.R. 4266 8/20/98

14 VAC 5-395-30 Amended 14:26 VA.R. 4266 8/20/98

14 VAC 5-395-50 Amended 14:26 VA.R. 4267 8/20/98

Title 16. Labor and Employment

16 VAC 25-50-10 Amended 15:5 VA.R. 600 1/1/99

16 VAC 25-50-15 Added 15:5 VA.R. 603 1/1/99

16 VAC 25-50-20 Amended 15:5 VA.R. 603 1/1/99

16 VAC 25-50-50 Amended 15:5 VA.R. 604 1/1/99

16 VAC 25-50-70 Amended 15:5 VA.R. 605 1/1/99

16 VAC 25-50-80 Amended 15:5 VA.R. 606 1/1/99

16 VAC 25-50-90 Amended 15:5 VA.R. 606 1/1/99

16 VAC 25-50-120 Amended 15:5 VA.R. 606 1/1/99

16 VAC 25-50-150 Amended 15:5 VA.R. 607 1/1/99

16 VAC 25-50-190 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-240 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-250 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-270 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-290 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-350 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-360 Amended 15:5 VA.R. 608 1/1/99

16 VAC 25-50-370 Amended 15:5 VA.R. 612 1/1/99

16 VAC 25-50-380 Amended 15:5 VA.R. 615 1/1/99

16 VAC 25-50-390 Amended 15:5 VA.R. 616 1/1/99

16 VAC 25-50-430 Amended 15:5 VA.R. 616 1/1/99

16 VAC 25-50-440 Amended 15:5 VA.R. 617 1/1/99

16 VAC 25-50-480 Amended 15:5 VA.R. 617 1/1/99

16 VAC 25-90-1910.109 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.110 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.111 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.141 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.142 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.151 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.156 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.183 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.261 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.262 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.265 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.267 Repealed 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.268 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.1017 Amended 15:5 VA.R. 631 1/1/99

16 VAC 25-90-1910.1018 Amended 15:5 VA.R. 631 1/1/99
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16 VAC 25-90-1910.1029 Amended 15:5 VA.R. 631 1/1/99
16 VAC 25-90-1910.1052 Amended 15:5 VA.R. 628 1/1/99
16 VAC 25-100-1915.1001 Amended 15:5 VA.R. 633 1/1/99
16 VAC 25-175-1926.31 Amended 15:5 VA.R. 631 1/1/99
16 VAC 25-175-1926.50 Amended 15:5 VA.R. 631 1/1/99
16 VAC 25-175-1926.152 Amended 15:5 VA.R. 631 1/1/99
16 VAC 25-175-1926.906 Amended 15:5 VA.R. 631 1/1/99
16 VAC 25-175-1926.1101 Amended 15:5 VA.R. 633 1/1/99
Title 18. Professional and Occupational Licensing

18 VAC 40-20-20 Amended  15:10 VA.R. 1313 3/3/99
18 VAC 40-20-110 Amended 15:10 VA.R. 1313 3/3/99
18 VAC 40-20-120 Amended  15:10 VA.R. 1313 3/3/99
18 VAC 40-20-130 Amended  15:10 VA.R. 1313 3/3/99
18 VAC 40-20-140 Amended 15:10 VA.R. 1313 3/3/99
18 VAC 40-20-150 Amended 15:10 VA.R. 1314 3/3/99
18 VAC 40-20-170 Amended 15:10 VA.R. 1314 3/3/99
18 VAC 45-20-10 Amended 15:9 VA.R. 1251 3/1/99
18 VAC 45-20-20 Amended 15:9 VA.R. 1251 3/1/99
18 VAC 45-20 (Forms) Added 15:9 VA.R. 1252-1253 --
18 VAC 50-30-10 Amended 15:10 VA.R. 1314 3/3/99
18 VAC 50-30-20 Amended  15:10 VA.R. 1316 3/3/99
18 VAC 50-30-30 Amended  15:10 VA.R. 1316 3/3/99
18 VAC 50-30-40 Amended 15:10 VA.R. 1317 3/3/99
18 VAC 50-30-50 Amended 15:10 VA.R. 1318 3/3/99
18 VAC 50-30-60 Amended  15:10 VA.R. 1318 3/3/99
18 VAC 50-30-70 Amended 15:10 VA.R. 1319 3/3/99
18 VAC 50-30-80 Amended  15:10 VA.R. 1319 3/3/99
18 VAC 50-30-90 Amended  15:10 VA.R. 1319 3/3/99
18 VAC 50-30-100 Amended  15:10 VA.R. 1320 3/3/99
18 VAC 50-30-120 Amended  15:10 VA.R. 1320 3/3/99
18 VAC 50-30-130 Amended  15:10 VA.R. 1320 3/3/99
18 VAC 50-30-140 Amended 15:10 VA.R. 1321 3/3/99
18 VAC 50-30-150 Amended 15:10 VA.R. 1321 3/3/99
18 VAC 50-30-170 Amended 15:10 VA.R. 1321 3/3/99
18 VAC 50-30-190 Amended  15:10 VA.R. 1321 3/3/99
18 VAC 50-30-200 Amended  15:10 VA.R. 1322 3/3/99
18 VAC 50-30 (Forms) Added 15:10 VA.R. 1322 --
18 VAC 60-20-10 Amended  15:5 VA.R. 636 12/23/98
18 VAC 60-20-15 Added 15:5 VA.R. 637 12/23/98
18 VAC 60-20-16 Added 15:5 VA.R. 637 12/23/98
18 VAC 60-20-20 Amended  15:5 VA.R. 637 12/23/98
18 VAC 60-20-20 Amended  15:5 VA.R. 646 12/23/98
18 VAC 60-20-30 Amended  15:5 VA.R. 638 12/23/98
18 VAC 60-20-30 Amended  15:5 VA.R. 647 12/23/98
18 VAC 60-20-50 Amended  15:5 VA.R. 638 12/23/98
18 VAC 60-20-60 Amended  15:5 VA.R. 639 12/23/98
18 VAC 60-20-70 Amended  15:5 VA.R. 639 12/23/98
18 VAC 60-20-80 Amended  15:5 VA.R. 640 12/23/98
18 VAC 60-20-90 Amended  15:5 VA.R. 640 12/23/98
18 VAC 60-20-110 Amended 155 VA.R. 641 12/23/98
18 VAC 60-20-120 Amended  15:5 VA.R. 641 12/23/98
18 VAC 60-20-130 Amended  15:5 VA.R. 641 12/23/98
18 VAC 60-20-140 Amended 15:5 VAR. 641 12/23/98
18 VAC 60-20-150 Repealed 15:5 VA.R. 642 12/23/98
18 VAC 60-20-160 Repealed 15:5 VA.R. 642 12/23/98
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18 VAC 60-20-170 Amended  15:5 VA.R. 642 12/23/98
18 VAC 60-20-180 Amended  15:5 VA.R. 642 12/23/98
18 VAC 60-20-190 Amended  15:5 VA.R. 643 12/23/98
18 VAC 60-20-195 Added 15:5 VA.R. 644 12/23/98
18 VAC 60-20-220 Amended  15:5 VA.R. 644 12/23/98
18 VAC 60-20-230 Amended  15:5 VA.R. 644 12/23/98
18 VAC 60-20-240 Amended  15:5 VA.R. 645 12/23/98
18 VAC 65-20-10 Amended  15:7 VA.R. 982 1/20/99
18 VAC 65-20-20 Repealed 15:7 VA.R. 984 1/20/99
18 VAC 65-20-30 Repealed 15:7 VA.R. 984 1/20/99
18 VAC 65-20-40 Repealed 15:7 VA.R. 984 1/20/99
18 VAC 65-20-50 Amended 15:7 VA.R. 984 1/20/99
18 VAC 65-20-60 Amended  15:7 VA.R. 984 1/20/99
18 VAC 65-20-70 Amended 15:4 VA.R. 426 12/9/98
18 VAC 65-20-80 Repealed 15:4 VA.R. 426 12/9/98
18 VAC 65-20-90 Repealed 15:4 VAR. 427 12/9/98
18 VAC 65-20-100 Repealed 15:4 VAR. 427 12/9/98
18 VAC 65-20-110 Amended 15:7 VA.R. 984 1/20/99
18 VAC 65-20-120 Amended 15:7 VA.R. 985 1/20/99
18 VAC 65-20-130 Amended 15:7 VA.R. 985 1/20/99
18 VAC 65-20-140 Amended 15:7 VA.R. 985 1/20/99
18 VAC 65-20-150 Amended 15:7 VA.R. 985 1/20/99
18 VAC 65-20-160 Repealed 15:7 VA.R. 985 1/20/99
18 VAC 65-20-170 Amended 15:7 VA.R. 985 1/20/99
18 VAC 65-20-180 through 18 VAC 65-20-230 Repealed 15:7 VA.R. 986 1/20/99
18 VAC 65-20-235 Added 15:7 VA.R. 986 1/20/99
18 VAC 65-20-240 Amended  15:7 VA.R. 986 1/20/99
18 VAC 65-20-250 through 18 VAC 65-20-340 Repealed 15:7 VA.R. 987 1/20/99
18 VAC 65-20-350 Amended 15:7 VA.R. 987 1/20/99
18 VAC 65-20-360 through 18 VAC 65-20-390 Repealed 15:7 VA.R. 988 1/20/99
18 VAC 65-20-400 Amended  15:7 VA.R. 988 1/20/99
18 VAC 65-20-410 Repealed 15:7 VA.R. 988 1/20/99
18 VAC 65-20-430 Repealed 15:7 VA.R. 988 1/20/99
18 VAC 65-20-440 Amended 15:7 VA.R. 988 1/20/99
18 VAC 65-20-450 through 18 VAC 65-20-490 Repealed 15:7 VA.R. 988-989 1/20/99
18 VAC 65-20-500 Amended  15:7 VA.R. 989 1/20/99
18 VAC 65-20-510 Amended 15:7 VA.R. 990 1/20/99
18 VAC 65-20-520 Repealed 15:7 VA.R. 990 1/20/99
18 VAC 65-20-530 Amended  15:7 VA.R. 990 1/20/99
18 VAC 65-20-540 Amended 15:7 VA.R. 990 1/20/99
18 VAC 65-20-550 Amended  15:7 VA.R. 990 1/20/99
18 VAC 65-20-560 Amended  15:7 VA.R. 990 1/20/99
18 VAC 65-20-580 Amended  15:7 VA.R. 990 1/20/99
18 VAC 65-20-590 Amended 15:7 VA.R. 991 1/20/99
18 VAC 65-20-600 Repealed 15:7 VA.R. 991 1/20/99
18 VAC 65-20-610 Repealed 15:7 VA.R. 991 1/20/99
18 VAC 65-20-620 Repealed 15:7 VA.R. 991 1/20/99
18 VAC 65-20-630 Amended  15:7 VA.R. 991 1/20/99
18 VAC 65-20-640 through 18 VAC 65-20-690 Repealed 15:7 VA.R. 992-994 1/20/99
18 VAC 65-20-700 Amended 15:7 VA.R. 994 1/20/99
18 VAC 65-30-10 Amended  15:7 VA.R. 995 1/20/99
18 VAC 65-30-20 Repealed 15:7 VA.R. 997 1/20/99
18 VAC 65-30-30 Repealed 15:7 VA.R. 997 1/20/99
18 VAC 65-30-40 Repealed 15:7 VA.R. 997 1/20/99
18 VAC 65-30-50 Amended 15:7 VA.R. 997 1/20/99
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18 VAC 65-30-60 Amended  15:7 VA.R. 997 1/20/99
18 VAC 65-30-70 Amended 15:7 VA.R. 997 1/20/99
18 VAC 65-30-80 Amended  15:7 VA.R. 997 1/20/99
18 VAC 65-30-90 Amended  15:7 VA.R. 998 1/20/99
18 VAC 65-30-110 Amended 15:7 VA.R. 998 1/20/99
18 VAC 65-30-120 Amended  15:7 VA.R. 999 1/20/99
18 VAC 65-30-140 Amended 15:7 VA.R. 999 1/20/99
18 VAC 65-30-150 Repealed 15:7 VA.R. 999 1/20/99
18 VAC 65-30-160 Repealed 15:7 VA.R. 999 1/20/99
18 VAC 65-30-170 Amended 15:7 VA.R. 999 1/20/99
18 VAC 65-30-180 Amended  15:7 VA.R. 999 1/20/99
18 VAC 65-30-190 Repealed 15:7 VA.R. 1000 1/20/99
18 VAC 65-30-200 Amended  15:7 VA.R. 1000 1/20/99
18 VAC 65-30-210 Repealed 15:7 VA.R. 1001 1/20/99
18 VAC 65-30-220 Added 15:7 VA.R. 1001 1/20/99
18 VAC 65-30-230 Added 15:7 VA.R. 1003 1/20/99
18 VAC 65-40-10 Amended 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-20 Repealed 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-30 Repealed 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-40 Amended 15:4 VA.R. 433 12/9/98
18 VAC 65-40-50 Repealed 15:4 VA.R. 433 12/9/98
18 VAC 65-40-60 Repealed 15:4 VA.R. 433 12/9/98
18 VAC 65-40-70 Repealed 15:4 VA.R. 433 12/9/98
18 VAC 65-40-80 Repealed 15:4 VA.R. 433 12/9/98
18 VAC 65-40-90 Amended 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-100 Repealed 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-110 Amended 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-120 Repealed 15:7 VA.R. 1008 1/20/99
18 VAC 65-40-130 Amended 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-140 Repealed 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-150 Repealed 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-160 Amended 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-170 Repealed 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-180 Amended 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-190 Repealed 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-200 Repealed 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-201 Added 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-210 Amended 15:7 VA.R. 1009 1/20/99
18 VAC 65-40-220 Amended 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-230 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-240 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-250 Amended 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-260 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-270 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-280 Amended 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-290 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-300 Amended 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-310 Repealed 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-320 Amended 15:7 VA.R. 1010 1/20/99
18 VAC 65-40-330 Amended 15:7 VA.R. 1011 1/20/99
18 VAC 65-40-340 Amended 15:7 VA.R. 1011 1/20/99
18 VAC 65-40-350 through 18 VAC 65-40-630 Repealed 15:7 VA.R. 1011-1014 1/20/99
18 VAC 65-40-640 Amended 15:7 VA.R. 1014 1/20/99
18 VAC 85-110-10 Amended 15:4 VA.R. 436 12/9/98
18 VAC 85-110-20 Amended 15:4 VA.R. 437 12/9/98
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18 VAC 85-110-30 Amended 15:4 VA.R. 437 12/9/98
18 VAC 85-110-35 Added 15:4 VA.R. 437 12/9/98
18 VAC 85-110-40 Repealed 15:4 VA.R. 438 12/9/98
18 VAC 85-110-50 Amended 15:4 VA.R. 438 12/9/98
18 VAC 85-110-60 Amended 15:4 VA.R. 438 12/9/98
18 VAC 85-110-70 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-80 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-90 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-100 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-120 Repealed 15:4 VA.R. 439 12/9/98
18 VAC 85-110-150 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-160 Amended 15:4 VA.R. 439 12/9/98
18 VAC 85-110-170 Repealed 15:4 VA.R. 440 12/9/98
18 VAC 90-20-10 Amended  15:3 VA.R. 333 12/3/98
18 VAC 90-20-20 Amended 15:3VA.R. 334 12/3/98
18 VAC 90-20-35 Added 15:3 VAR. 334 12/3/98
18 VAC 90-20-40 Amended 15:3VA.R. 334 12/3/98
18 VAC 90-20-50 Amended  15:3 VA.R. 335 12/3/98
18 VAC 90-20-60 Amended  15:3 VA.R. 335 12/3/98
18 VAC 90-20-70 Amended  15:3 VA.R. 335 12/3/98
18 VAC 90-20-80 Amended  15:3 VA.R. 335 12/3/98
18 VAC 90-20-90 Amended  15:3 VA.R. 336 12/3/98
18 VAC 90-20-95 Added 15:3 VAR. 337 12/3/98
18 VAC 90-20-100 Amended  15:3 VA.R. 337 12/3/98
18 VAC 90-20-110 Amended  15:3 VA.R. 337 12/3/98
18 VAC 90-20-120 Amended  15:3 VA.R. 338 12/3/98
18 VAC 90-20-130 Amended  15:3 VA.R. 338 12/3/98
18 VAC 90-20-140 Amended  15:3 VA.R. 339 12/3/98
18 VAC 90-20-150 Repealed 15:3 VA.R. 339 12/3/98
18 VAC 90-20-160 Amended  15:3 VA.R. 339 12/3/98
18 VAC 90-20-170 Amended  15:3 VA.R. 339 12/3/98
18 VAC 90-20-180 Repealed 15:3 VA.R. 340 12/3/98
18 VAC 90-20-190 Amended  15:3 VA.R. 340 12/3/98
18 VAC 90-20-210 Amended  15:3 VA.R. 341 12/3/98
18 VAC 90-20-250 Repealed 15:3 VAR. 341 12/3/98
18 VAC 90-20-260 Repealed 15:3 VAR. 341 12/3/98
18 VAC 90-20-275 Added 15:3 VA.R. 341 12/3/98
18 VAC 90-20-280 Amended  15:3 VA.R. 341 12/3/98
18 VAC 90-20-290 Amended  15:3 VA.R. 342 12/3/98
18 VAC 90-20-300 Amended  15:3 VA.R. 342 12/3/98
18 VAC 90-20-310 Amended  15:3 VA.R. 342 12/3/98
18 VAC 90-20-330 Amended  15:3 VA.R. 342 12/3/98
18 VAC 90-20-340 Amended  15:3 VA.R. 346 12/3/98
18 VAC 90-20-350 Amended  15:3 VA.R. 346 12/3/98
18 VAC 90-20-400 Added 15:3 VAR. 347 12/3/98
18 VAC 90-20-410 Added 15:3 VA.R. 347 12/3/98
18 VAC 90-30-10 Amended 15:7 VA.R. 1015 1/20/99
18 VAC 90-30-30 Amended 15:7 VA.R. 1015 1/20/99
18 VAC 90-30-40 Repealed 15:7 VA.R. 1015 1/20/99
18 VAC 90-30-70 Amended 15:7 VA.R. 1016 1/20/99
18 VAC 90-30-80 Amended  15:7 VA.R. 1016 1/20/99
18 VAC 90-30-90 Amended  15:7 VA.R. 1016 1/20/99
18 VAC 90-30-120 Amended  15:7 VA.R. 1016 1/20/99
18 VAC 90-30-140 Repealed 15:7 VA.R. 1016 1/20/99
18 VAC 90-30-150 Repealed 15:7 VA.R. 1016 1/20/99
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18 VAC 90-30-160 Amended  15:7 VA.R. 1016 1/20/99
18 VAC 90-30-170 through 18 VAC 90-30-210 Repealed 15:7 VA.R. 1017 1/20/99
18 VAC 95-20-10 Amended 15:4 VA.R. 452 12/9/98
18 VAC 95-20-20 Repealed 15:4 VA.R. 453 12/9/98
18 VAC 95-20-30 Repealed 15:4 VA.R. 453 12/9/98
18 VAC 95-20-40 Repealed 15:4 VA.R. 453 12/9/98
18 VAC 95-20-50 Repealed 15:4 VA.R. 453 12/9/98
18 VAC 95-20-70 Amended 15:4 VAR. 454 12/9/98
18 VAC 95-20-80 Amended 15:4 VA.R. 454 12/9/98
18 VAC 95-20-90 Repealed 15:4 VAR. 454 12/9/98
18 VAC 95-20-100 Repealed 15:4 VAR. 454 12/9/98
18 VAC 95-20-110 Repealed 15:4 VAR. 454 12/9/98
18 VAC 95-20-120 Repealed 15:4 VAR. 454 12/9/98
18 VAC 95-20-130 Amended 15:4 VA.R. 454 12/9/98
18 VAC 95-20-140 Repealed 15:4 VA.R. 455 12/9/98
18 VAC 95-20-150 Repealed 15:4 VA.R. 455 12/9/98
18 VAC 95-20-160 Repealed 15:4 VA.R. 455 12/9/98
18 VAC 95-20-170 Amended 15:4 VA.R. 455 12/9/98
18 VAC 95-20-175 Added 15:4 VA.R. 455 12/9/98
18 VAC 95-20-180 Amended 15:4 VA.R. 455 12/9/98
18 VAC 95-20-190 Repealed 15:4 VA.R. 456 12/9/98
18 VAC 95-20-200 Amended 15:4 VA.R. 456 12/9/98
18 VAC 95-20-210 Repealed 15:4 VA.R. 456 12/9/98
18 VAC 95-20-220 Amended 15:4 VA.R. 456 12/9/98
18 VAC 95-20-225 Added 15:4 VA.R. 457 12/9/98
18 VAC 95-20-230 Amended 15:4 VA.R. 457 12/9/98
18 VAC 95-20-240 Repealed 15:4 VA.R. 457 12/9/98
18 VAC 95-20-250 Repealed 15:4 VA.R. 457 12/9/98
18 VAC 95-20-260 Repealed 15:4 VA.R. 457 12/9/98
18 VAC 95-20-270 Repealed 15:4 VA.R. 458 12/9/98
18 VAC 95-20-280 Repealed 15:4 VA.R. 458 12/9/98
18 VAC 95-20-290 Amended 15:4 VA.R. 458 12/9/98
18 VAC 95-20-300 Amended 15:4 VA.R. 458 12/9/98
18 VAC 95-20-310 Amended 15:4 VA.R. 458 12/9/98
18 VAC 95-20-320 Repealed 15:4 VA.R. 458 12/9/98
18 VAC 95-20-330 Amended 15:4 VA.R. 459 12/9/98
18 VAC 95-20-340 Amended 15:4 VA.R. 459 12/9/98
18 VAC 95-20-350 Repealed 15:4 VA.R. 459 12/9/98
18 VAC 95-20-360 Repealed 15:4 VA.R. 459 12/9/98
18 VAC 95-20-370 Repealed 15:4 VA.R. 459 12/9/98
18 VAC 95-20-380 Amended 15:4 VA.R. 459 12/9/98
18 VAC 95-20-390 Amended 15:4 VA.R. 459 12/9/98
18 VAC 95-20-400 Amended 15:4 VA.R. 459 12/9/98
18 VAC 95-20-410 Repealed 15:4 VA.R. 460 12/9/98
18 VAC 95-20-420 Repealed 15:4 VA.R. 460 12/9/98
18 VAC 95-20-430 Amended 15:4 VA.R. 460 12/9/98
18 VAC 95-20-440 Amended 15:4 VA.R. 460 12/9/98
18 VAC 95-20-450 Repealed 15:4 VA.R. 460 12/9/98
18 VAC 95-20-460 Repealed 15:4 VA.R. 460 12/9/98
18 VAC 95-20-470 Amended 15:4 VA.R. 460 12/9/98
18 VAC 95-20-480 through 18 VAC 95-20-740 Repealed 15:4 VA.R. 460-463 12/9/98
Appendices |, Il and Il of 18 VAC 95-20 Repealed 15:4 VA.R. 463-464 12/9/98
18 VAC 105-20-10 Amended  15:6 VA.R. 902 1/6/99
18 VAC 105-20-15 Added 15:6 VA.R. 902 1/6/99
18 VAC 105-20-20 Amended  15:6 VA.R. 903 1/6/99
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18 VAC 105-20-30 Repealed 15:6 VA.R. 903 1/6/99

18 VAC 105-20-40 Amended 15:6 VA.R. 903 1/6/99

18 VAC 105-20-45 Added 15:6 VA.R. 904 1/6/99

18 VAC 105-20-50 Amended 15:6 VA.R. 905 1/6/99

18 VAC 105-20-60 Amended 15:6 VA.R. 906 1/6/99

18 VAC 105-20-70 Amended 15:6 VA.R. 906 1/6/99

18 VAC 110-20-10 emer Amended 15:6 VA.R. 926 11/5/98-11/4/99
18 VAC 110-20-10 Amended 15:8 VA.R. 1070 2/3/99

18 VAC 110-20-20 Amended 15:8 VA.R. 1073 2/3/99

18 VAC 110-20-30 Amended 15:8 VA.R. 1074 2/3/99

18 VAC 110-20-40 Amended 15:8 VA.R. 1074 2/3/99

18 VAC 110-20-50 Amended 15:8 VA.R. 1074 2/3/99

18 VAC 110-20-60 Amended 15:8 VA.R. 1075 2/3/99

18 VAC 110-20-70 Amended 15:8 VA.R. 1075 2/3/99

18 VAC 110-20-90 Amended 15:8 VA.R. 1075 2/3/99

18 VAC 110-20-100 Amended 15:8 VA.R. 1076 2/3/99

18 VAC 110-20-110 Amended 15:8 VA.R. 1077 2/3/99

18 VAC 110-20-130 emer Amended 15:6 VA.R. 928 11/5/98-11/4/99
18 VAC 110-20-130 Amended 15:8 VA.R. 1077 2/3/99

18 VAC 110-20-135 emer Added 15:6 VA.R. 928 11/5/98-11/4/99
18 VAC 110-20-140 emer Amended 15:6 VA.R. 929 11/5/98-11/4/99
18 VAC 110-20-170 Amended 15:8 VA.R. 1077 2/3/99

18 VAC 110-20-190 Amended 15:8 VA.R. 1077 2/3/99

18 VAC 110-20-200 Amended 15:8 VA.R. 1078 2/3/99

18 VAC 110-20-210 Amended 15:8 VA.R. 1078 2/3/99

18 VAC 110-20-220 Amended 15:8 VA.R. 1079 2/3/99

18 VAC 110-20-230 Amended 15:8 VA.R. 1079 2/3/99

18 VAC 110-20-240 Amended 15:8 VA.R. 1079 2/3/99

18 VAC 110-20-260 Repealed 15:8 VA.R. 1080 2/3/99

18 VAC 110-20-270 Amended 15:8 VA.R. 1080 2/3/99

18 VAC 110-20-280 Amended 15:8 VA.R. 1081 2/3/99

18 VAC 110-20-290 Amended 15:8 VA.R. 1081 2/3/99

18 VAC 110-20-330 Amended 15:8 VA.R. 1082 2/3/99

18 VAC 110-20-350 Amended 15:8 VA.R. 1082 2/3/99

18 VAC 110-20-355 Added 15:8 VA.R. 1082 2/3/99

18 VAC 110-20-360 Amended 15:8 VA.R. 1082 2/3/99

18 VAC 110-20-395 Added 15:8 VA.R. 1083 2/3/99

18 VAC 110-20-400 Amended 15:8 VA.R. 1083 2/3/99

18 VAC 110-20-420 Amended 15:8 VA.R. 1083 2/3/99

18 VAC 110-20-470 Amended 15:8 VA.R. 1084 2/3/99

18 VAC 110-20-500 Amended 15:8 VA.R. 1084 2/3/99

18 VAC 110-20-540 Amended 15:8 VA.R. 1085 2/3/99

18 VAC 110-20-550 Amended 15:8 VA.R. 1085 2/3/99

18 VAC 110-20-555 Added 15:8 VA.R. 1085 2/3/99

18 VAC 110-20-570 Amended 15:8 VA.R. 1086 2/3/99

18 VAC 110-20-580 Amended 15:8 VA.R. 1087 2/3/99

18 VAC 110-20-590 Amended 15:8 VA.R. 1087 2/3/99

18 VAC 110-20-620 Amended 15:8 VA.R. 1087 2/3/99

18 VAC 110-20-621 Added 15:8 VA.R. 1087 2/3/99

18 VAC 110-20-622 Added 15:8 VA.R. 1087 2/3/99

18 VAC 110-20-640 Amended 15:8 VA.R. 1088 2/3/99

18 VAC 110-20-650 Repealed 15:8 VA.R. 1088 2/3/99

18 VAC 110-20-680 Amended 15:8 VA.R. 1088 2/3/99

18 VAC 110-20-690 emer Added 15:6 VA.R. 929 11/5/98-11/4/99
18 VAC 110-20-700 emer Added 15:6 VA.R. 929 11/5/98-11/4/99
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18 VAC 110-20-710 emer Added 15:6 VA.R. 930 11/5/98-11/4/99
18 VAC 110-20-720 emer Added 15:6 VA.R. 930 11/5/98-11/4/99
18 VAC 135-20-10 Amended 15:5 VA.R. 648 1/1/99
18 VAC 135-20-20 Amended 15:5 VA.R. 649 1/1/99
18 VAC 135-20-30 Amended 15:5 VA.R. 650 1/1/99
18 VAC 135-20-40 Amended  15:5 VA.R. 650 1/1/99
18 VAC 135-20-45 Added 15:5 VA.R. 650 1/1/99
18 VAC 135-20-50 Amended 15:5 VA.R. 651 1/1/99
18 VAC 135-20-60 Amended 15:5 VA.R. 651 1/1/99
18 VAC 135-20-80 Amended 15:5 VA.R. 652 1/1/99
18 VAC 135-20-90 Amended 15:5 VA.R. 652 1/1/99
18 VAC 135-20-100 Amended 15:5 VA.R. 652 1/1/99
18 VAC 135-20-110 Amended 15:5 VA.R. 653 1/1/99
18 VAC 135-20-120 Amended 15:5 VA.R. 654 1/1/99
18 VAC 135-20-150 Amended 15:5 VA.R. 654 1/1/99
18 VAC 135-20-160 Amended 15:5 VA.R. 654 1/1/99
18 VAC 135-20-170 Amended 15:5 VA.R. 654 1/1/99
18 VAC 135-20-180 Amended 15:5 VA.R. 655 1/1/99
18 VAC 135-20-190 Amended 15:5 VA.R. 656 1/1/99
18 VAC 135-20-200 Amended 15:5 VA.R. 657 1/1/99
18 VAC 135-20-210 Amended 15:5 VA.R. 657 1/1/99
18 VAC 135-20-220 Amended 15:5 VA.R. 657 1/1/99
18 VAC 135-20-240 Amended 15:5 VA.R. 658 1/1/99
18 VAC 135-20-250 Amended 15:5 VA.R. 658 1/1/99
18 VAC 135-20-260 Amended 15:5 VA.R. 658 1/1/99
18 VAC 135-20-270 Amended 15:5 VA.R. 658 1/1/99
18 VAC 135-20-280 Amended 15:5 VA.R. 658 1/1/99
18 VAC 135-20-290 Amended 15:5 VA.R. 659 1/1/99
18 VAC 135-20-300 Amended 15:5 VA.R. 659 1/1/99
18 VAC 135-20-310 Amended 15:5 VA.R. 660 1/1/99
18 VAC 135-20-320 Amended 15:5 VA.R. 660 1/1/99
18 VAC 135-20-350 Amended 15:5 VA.R. 660 1/1/99
18 VAC 135-20-360 Amended 15:5 VA.R. 661 1/1/99
18 VAC 135-20-370 Amended 15:5 VA.R. 662 1/1/99
18 VAC 135-20-380 Amended 15:5 VA.R. 662 1/1/99
18 VAC 135-20-390 Amended 15:5 VA.R. 662 1/1/99
18 VAC 135-20-400 Amended 15:5 VA.R. 662 1/1/99
18 VAC 135-20-410 Amended 15:5 VA.R. 662 1/1/99
18 VAC 135-20-420 Repealed 15:5 VA.R. 663 1/1/99
18 VAC 135-20-430 Repealed 15:5 VA.R. 663 1/1/99
18 VAC 135-20-440 Repealed 15:5 VA.R. 663 1/1/99
18 VAC 140-20-10 Amended  15:5 VA.R. 663 12/23/98
18 VAC 140-20-30 Amended  15:5 VA.R. 664 12/23/98
18 VAC 140-20-35 Added 15:5 VA.R. 664 12/23/98
18 VAC 140-20-37 Added 15:5 VA.R. 664 12/23/98
18 VAC 140-20-40 Amended 15:5 VA.R. 664 12/23/98
18 VAC 140-20-45 Added 15:5 VA.R. 665 12/23/98
18 VAC 140-20-50 Amended 15:5 VA.R. 665 12/23/98
18 VAC 140-20-60 Amended  15:5 VA.R. 667 12/23/98
18 VAC 140-20-70 Amended  15:5 VA.R. 668 12/23/98
18 VAC 140-20-80 Repealed 15:5 VA.R. 668 12/23/98
18 VAC 140-20-90 Repealed 15:5 VA.R. 668 12/23/98
18 VAC 140-20-110 Amended 15:5 VA.R. 668 12/23/98
18 VAC 140-20-150 Amended 15:5 VA.R. 669 12/23/98
18 VAC 150-20-10 Amended 15:5 VA.R. 687 12/23/98

Virginia Register of Regulations

1546



Cumulative Table of VAC Sections Adopted, Amended, or Repealed
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18 VAC 150-20-30 Amended  15:5 VA.R. 688 12/23/98
18 VAC 150-20-40 Repealed 15:5 VA.R. 688 12/23/98
18 VAC 150-20-50 Repealed 15:5 VA.R. 688 12/23/98
18 VAC 150-20-60 Repealed 15:5 VA.R. 688 12/23/98
18 VAC 150-20-70 Amended  15:5 VA.R. 688 12/23/98
18 VAC 150-20-75 Added 15:5 VA.R. 690 12/23/98
18 VAC 150-20-80 Repealed 15:5 VA.R. 690 12/23/98
18 VAC 150-20-90 Repealed 15:5 VA.R. 690 12/23/98
18 VAC 150-20-100 Amended  15:5 VA.R. 690 12/23/98
18 VAC 150-20-110 Amended 15:5 VA.R. 691 12/23/98
18 VAC 150-20-115 Added 15:5 VA.R. 691 12/23/98
18 VAC 150-20-120 Amended  15:5 VA.R. 692 12/23/98
18 VAC 150-20-130 Amended  15:5 VA.R. 692 12/23/98
18 VAC 150-20-140 Amended 15:5 VA.R. 692 12/23/98
18 VAC 150-20-150 Repealed 15:5 VA.R. 693 12/23/98
18 VAC 150-20-160 Repealed 15:5 VA.R. 693 12/23/98
18 VAC 150-20-170 Repealed 15:5 VA.R. 693 12/23/98
18 VAC 150-20-180 Amended 15:5 VA.R. 694 12/23/98
18 VAC 150-20-185 Added 15:5 VA.R. 694 12/23/98
18 VAC 150-20-190 Amended 15:5 VA.R. 694 12/23/98
18 VAC 150-20-190 Erratum 15:9 VA.R. 1276 --
18 VAC 150-20-195 Added 15:5 VA.R. 696 12/23/98
18 VAC 150-20-200 Amended  15:5 VA.R. 696 12/23/98
18 VAC 150-20-200 Erratum 15:9 VA.R. 1276 --
18 VAC 150-20-205 Added 15:5 VA.R. 701 12/23/98
18 VAC 150-20-210 Amended 15:5 VA.R. 701 12/23/98
Title 19. Public Safety
19 VAC 30-20-80 Amended 15:9 VA.R. 1254 3/17/99
19 VAC 30-20-220 Amended  15:9 VA.R. 1254 3/17/99
19 VAC 30-20-250 Amended 15:9 VA.R. 1254 3/17/99
19 VAC 30-70-5 Amended 15:2 VAR. 177 11/11/98
19 VAC 30-70-7 Amended 15:2 VAR. 178 11/11/98
19 VAC 30-70-10 Amended 15:2 VAR. 178 11/11/98
19 VAC 30-70-50 Amended 15:2 VA.R. 180 11/11/98
19 VAC 30-70-70 through 19 VAC 30-70-100 Amended 15:2 VA.R. 181-184 11/11/98
19 VAC 30-70-140 Amended 15:2 VA.R. 185 11/11/98
19 VAC 30-70-160 Amended 15:2 VA.R. 187 11/11/98
19 VAC 30-70-180 Amended 15:2 VA.R. 190 11/11/98
19 VAC 30-70-180 Erratum 15:8 VA.R. 1099 --
19 VAC 30-70-200 Amended 15:2 VA.R. 192 11/11/98
19 VAC 30-70-440 through 19 VAC 30-70-500 Amended  15:2 VA.R. 192-203 11/11/98
19 VAC 30-70-550 Amended 15:2 VA.R. 207 11/11/98
19 VAC 30-70-570 Amended 15:2 VA.R. 208 11/11/98
19 VAC 30-70-580 Amended 15:2 VA.R. 209 11/11/98
19 VAC 30-70-680 Amended 15:2 VAR. 211 11/11/98
Title 22. Social Services
22 VAC 40-35-10 Amended  15:6 VA.R. 922 1/6/99
22 VAC 40-35-125 Added 15:6 VA.R. 924 1/6/99
22 VAC 40-40-10 et seq. Repealed 15:9 VA.R. 1256 2/17/99
22 VAC 40-41-10 et seq. Added 15:9 VA.R. 1256-1258 2/17/99
22 VAC 40-41 (Forms) Added 15:9 VA.R. 1258 --
22 VAC 40-71-10 Amended  15:9 VA.R. 1259 2/18/99
22 VAC 40-71-490 Amended  15:9 VA.R. 1262 2/18/99
22 VAC 40-140-10 et seq. Repealed 15:10 VA.R. 1323 3/3/99
22 VAC 40-141-10 through 22 VAC 40-141-210 Added 15:10 VA.R. 1323-1331 3/3/99
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SECTION NUMBER ACTION CITE EFFECTIVE DATE
22 VAC 40-141 (Forms) Added 15:10 VA.R. 1331-1338 -

Title 24. Transportation and Motor Vehicles

24 VAC 30-200-10 Amended  14:26 VA.R. 4267 10/14/98

24 VAC 30-200-10 Erratum 15:1 VA.R. 50 (4396) --

24 VAC 30-200-20 Amended  14:26 VA.R. 4268 10/14/98

24 VAC 30-200-30 Amended  14:26 VA.R. 4269 10/14/98

24 VAC 30-200-40 Added 14:26 VA.R. 4270 10/14/98

24 VAC 30-200-40 Erratum 15:1 VA.R. 50 --

24 VAC 30-470-10 Amended  15:10 VA.R. 1339 1/11/99

Virginia Register of Regulations

1548




NOTICES OF INTENDED REGULATORY ACTION

Symbol Key
T Indicates entries since last publication of the Virginia Register

TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

T Withdrawal of Notice of Intended Regulatory
Action

Notice is hereby given that the Department of Medical
Assistance Services has WITHDRAWN the Notice of
Intended Regulatory Action for 12 VAC 30-70-10 et seq.
Methods and Standards for Establishing Payment Rates-
-Inpatient Hospital Care; 12 VAC 30-50-10 et seq.
Amount, Duration, and Scope of Medical and Remedial
Care Services; and 12 VAC 30-60-10 et seq. Standards
Established and Methods Used to Assure High Quality of
Care, which was published in 15:1 VA.R. 4372 September
28, 1998.

VA.R. Doc. No. R99-2; Filed January 19, 1999, 1:43 p.m.

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Department of Medical Assistance
Services intends to consider amending regulations entitled:
12 VAC 30-50-10 et seq. Amount, Duration, and Scope
of Medical and Remedial Care Services; 12 VAC 30-60-10
et seq. Standards Established and Methods Used to
Assure High Quality Care; 12 VAC 30-80-10 et seq.
Methods and Standards for Establishing Payment Rates-
-Other Types of Care; 12 VAC 30-130-10 et seq. Amount,
Duration and Scope of Selected Services. The
recommended changes will conform Medicaid’s hospice
services to the Medicare hospice service changes made
recently in the federal Balanced Budget Act of 1997. In
addition, DMAS intends to repeal its hospice state-only
regulations ( Part VII: 12 VAC 30-130-470 through 12 VAC
30-130-530) because all of the provisions are covered in
other regulations. The agency does not intend to hold a
public hearing on the proposed regulations after publication.

Statutory Authority: § 32.1-325 of the Code of Virginia.

Public comments may be submitted until March 17, 1999, to
Tamara Whitlock, Manager, Division of Program Operations,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, Virginia 23219.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804) 371-
8850 or FAX (804) 371-4981.

VA.R. Doc. No. R99-89; Filed January 26, 1999, 2:02 p.m.

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD FOR ARCHITECTS, PROFESSIONAL
ENGINEERS, LAND SURVEYORS, CERTIFIED
INTERIOR DESIGNERS AND LANDSCAPE
ARCHITECTS

T Withdrawal of Notice of Intended Regulatory
Action

Notice is hereby given that the Board for Architects,
Professional Engineers, Land Surveyors, Certified Interior
Designers and Landscape Architects has WITHDRAWN the
Notice of Intended Regulatory Action for promulgating
Continuing Education Requirements for Land Surveyors,
which was published in 10:3 VA.R. 441 November 1, 1993.
The board no longer sees a need to consider implementing a
mandatory continuing education program.

VA.R. Doc. No. R94-90; Filed January 26, 1999, 10:09 a.m.

BOARD OF DENTISTRY

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Dentistry intends to
consider amending regulations entitled: 18 VAC 60-20-10 et
seq. Virginia Board of Dentistry Regulations. The
purpose of the proposed action is to replace emergency
regulations establishing application and renewal fees for
volunteer licensure as a dentist or a dental hygienist. The
agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: 8§ 54.1-2400 and Chapter 27 (8 54.1-
2700 et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until March 17, 1999.

Contact: Marcia J. Miller, Executive Director, Board of
Dentistry, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9906 or FAX (804) 662-
9943.

VA.R. Doc. No. R99-80; Filed January 21, 1999, 9:40 a.m.
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BOARD OF MEDICINE

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Medicine intends to
consider amending regulations entitled: 18 VAC 85-40-10 et
seq. Regulations Governing the Practice of Respiratory
Care Practitioners. The purpose of the proposed action is
to replace emergency regulations establishing requirements
for licensure of respiratory care practitioners pursuant to
§54.1-2900 et seq. of the Code of Virginia. The agency
intends to hold a public hearing on the proposed regulation
after publication.

Statutory Authority: 8§ 54.1-2400 and Chapter 29 (8 54.1-
2900 et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until March 17, 1999.

Contact: Warren W. Koontz, M.D., Executive Director,
Board of Medicine, 6606 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-9908 or FAX (804)
662-9943.

VA.R. Doc. No. R99-81; Filed January 21, 1999, 9:39 a.m.

BOARD OF NURSING

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Nursing intends to
consider amending regulations entitled: 18 VAC 90-20-10 et
seq. Regulations of the Board of Nursing. The purpose
of the proposed action is to consider amendments for the
replacement of emergency regulations on the delegation of
nursing tasks and procedures to unlicensed persons. The
agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: 8§ 54.1-2400 and Chapter 30 (8 54.1-
3000 et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until March 17, 1999.

Contact: Nancy K. Durrett, R.N., Executive Director, Board
of Nursing, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9909 or FAX (804) 662-
9943.

VA.R. Doc. No. R99-92; Filed January 27, 1999, 11:23 a.m.

BOARD OF NURSING HOME ADMINISTRATORS

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Nursing Home
Administrators intends to consider amending regulations
entitled: 18 VAC 95-20-10 et seq. Regulations of the

Board of Nursing Home Administrators. The purpose of
the proposed action is to establish an inactive license for
nursing home administrators who are not practicing in
Virginia and who want to meet requirements for continuing
education. The board will also establish a renewal fee and
the conditions by which a practitioner could return to active
practice. The agency intends to hold a public hearing on the
proposed regulation after publication.

Statutory Authority: 8§ 54.1-2400 and Chapter 31 (8 54.1-
3100 et seq.) of Title 54.1 of the Code of Virginia.

Public comments may be submitted until March 17, 1999.

Contact: Elizabeth Young Tisdale, Executive Director,
Board of Nursing Home Administrators, 6606 W. Broad St.,
4th Floor, Richmond, VA 23230-1717, telephone (804) 662-
9111 or FAX (804) 662-9943.

VA.R. Doc. No. R99-91; Filed January 27, 1999, 11:23 a.m.

L 4 L 4

TITLE 22. SOCIAL SERVICES

STATE BOARD OF SOCIAL SERVICES

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Board of Social Services
intends to consider repealing regulations entitled: 22 VAC
40-30-10 et seq. Food Stamp Program--Resource
Exclusion. The purpose of the proposed action is to repeal
the regulation that allows an exclusion of a special savings
account from the resource evaluation for the Food Stamp
Program. The agency does not intend to hold a public
hearing on the proposed regulation after publication.

Statutory Authority: § 63.1-25 of the Code of Virginia.
Public comments may be submitted until March 17, 1999.

Contact: Patricia Duva, Food Stamp Program Manager,
Department of Social Services, Division of Temporary
Assistance Programs, 730 E. Broad St., Richmond, VA
23219, telephone (804) 692-1712 or FAX (804) 692-1704.

VA.R. Doc. No. R99-86; Filed January 25, 1999, 10:18 a.m.

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Board of Social Services
intends to consider promulgating regulations entitled:
22 VAC 40-295-10 et seq. Temporary Assistance for
Needy Families (TANF). The purpose of the proposed
action is to promulgate a regulation that will implement the
recommendations of the TANF Advisory Committee and will
serve as a comprehensive TANF regulation. On August 22,
1996, the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA) was enacted,
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introducing welfare reform at the federal level. In Title | of
the Act, Congress replaced the Aid to Families with
Dependent Child (AFDC) Program with the Temporary
Assistance for Needy Families (TANF) block grant. This
block grant considerably reduced federal regulation of cash
assistance and employment services programs, allowing
states to design their programs within limited parameters.

Because the framework of the AFDC programs was repealed
by Congress, Virginia adopted pre-TANF federal definitions
of eligibility criteria in order to maintain the program as it
currently operated in Virginia. To that end, the 1997 Virginia
General Assembly adopted legislation that codified the old
rules, and an advisory committee comprised of legislators,
social services directors and workers, local government
officials, and citizens was formed to consider new TANF
options. The committee made recommendations to simplify
and streamline the TANF and VIEW programs. The agency
intends to hold a public hearing on the proposed regulation
after publication.

Statutory Authority: § 63.1-25 of the Code of Virginia.
Public comments may be submitted until March 17, 1999.

Contact: Mark L. Golden, Human Services Program
Consultant, Department of Social Services, 730 E. Broad St.,
Richmond, VA 23219, telephone (804) 692-1730 or FAX
(804) 692-1704.

VA.R. Doc. No. R99-85; Filed January 25, 1999, 10:18 a.m.

T Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Board of Social Services
intends to consider amending regulations entitled: 22 VAC
40-880-10 et seq. Child Support Enforcement Program.
The purpose of the proposed action is to update selected
sections of the current child support enforcement regulation.
Changes will be made only to sections impacted by recent
state and federal legislation. The current regulation
encompasses all functions of the child support enforcement
program including application, eligibility for services,
location, paternity establishment, order establishment,
enforcement, collection, distribution, and case closure. This
regulation became effective February 1990, and was last
updated in 1995. These changes are necessary to
incorporate new state and federal legislation into the current
regulation. The agency does not intend to hold a public
hearing on the proposed regulation after publication.

Statutory Authority: 88 63.1-1 and 63.1-25 of the Code of
Virginia.

Public comments may be submitted until March 17, 1999.
Contact: Bill Brownfield, Manager, Division of Child Support
Enforcement, Department of Social Services, 730 E. Broad

St., Richmond, VA 23219, telephone (804) 692-2401 or FAX
(804) 692-2410.

VA.R. Doc. No. R99-87; Filed January 25, 1999, 10:17 a.m.
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proposed regulations.

PUBLIC COMMENT PERIODS REGARDING STATE AGENCY REGULATIONS

This section gives notice of public comment periods and public hearings to be held on
The notice will be published once at the same time the proposed
regulation is published in the Proposed Regulations section of the Virginia Register. The notice
will continue to be carried in the Calendar of Events section of the Virginia Register until the
public comment period and public hearing date have passed.

Notice is given in compliance with § 9-6.14:7.1 of the Code of Virginia that the following public
hearings and public comment periods regarding proposed state agency regulations are set to
afford the public an opportunity to express their views.

TITLE 9. ENVIRONMENT

STATE AIR POLLUTION CONTROL BOARD

Reproposed

March 17, 1999 - 10 a.m. — Public Hearing
Department of Environmental Quality, 629 East Main Street,
1st Floor, Training Room, Richmond, Virginia.

March 18, 1999 - Public comments may be submitted until
this date.

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Air Pollution Control Board
intends to amend regulations entitled: 9 VAC 5-50-10 et
seq. New and Modified Stationary Sources and 9 VAC 5-
80-10 et seq. Permits for Stationary Sources (Revision
YY). The regulations apply to the construction or
reconstruction of new stationary sources or expansions
(modifications) to existing ones. Exemptions are provided
for smaller facilities. With some exceptions, the owner must
obtain a permit from the agency prior to the construction or
modification of the source. The owner of the proposed new
or modified source must provide information as may be
needed to enable the agency to conduct a preconstruction
review in order to determine compliance with applicable
control technology and other standards and to assess the
impact of the emissions from the facility on air quality. The
regulation also provides the basis for the agency's final
action (approval or disapproval) on the permit depending
upon the results of the preconstruction review. The
regulation provides a source-wide perspective to determine
applicability based solely upon the emissions changes
directly resultant from the physical or operational change.
The regulation provides for the use of a plantwide
applicability limit (PAL). Under this concept, a source owner
could make physical or operational changes to emission
units covered by the PAL without being subject to the major
new source permit program as long as the overall emissions
did not exceed the PAL. Concurrent construction, that is
construction while waiting for the permit to be issued, is
allowed in some cases. Under this arrangement the source
owner would assume full liability should the permit not be
issued. Provisions covering general permits are included.

Procedures for making changes to permits are included. The
regulation also allows consideration of additional factors for
making Best Available Control Technology determinations
for sources subject to minor new source review.

On December 8, 1997, the board published for public
comment a proposal to amend its regulations concerning
new and modified new source review. In response to that
request, comments were submitted that resulted in several
changes being made to the original proposal, primarily to
meet EPA regulations and policy. Because of the
substantive nature of these additional changes, the board is
now republishing the proposal for public comment. The
changes are enumerated below and derived from (i)
comments made by the general public during the public
comment period on the original proposal, (i) comments
made by EPA during the public comment period on the
original proposal and during subsequent discussions and
negotiations, and (iii) clarifications and other improvements
noted by DEQ staff during subsequent reviews.

1. The changes to the regulation are being presented in
strikethroughl/italicized form using the current version as
the base document in order to facilitate review of the
proposal in light of the current regulation.

2. The definition of actual emissions has been revised
to include the "actuals to future actuals" approach as an
option to the "actual to potential" approach for new units
as EPA has done in its major source new source review
(NSR) reform proposal.

3. The definition of "significant” has been revised to
exclude hazardous air pollutants as EPA has done in its
major source NSR reform proposal.

4. The definition of "stationary source" has been revised
to exclude nonroad engines.

5. Provisions have been added to allow implementation
of the federal hazardous air pollutant new source review
program (FHAPNSR) by incorporation by reference
rather than trying to alter the text of the regulation to
accommodate these program elements; it was very
difficult to write text to implement this program given the
differences and complexities of the various program
elements. The FHAPNSR program includes the various
preconstruction approval requirements found in 40 CFR
Part 61 and 40 CFR Part 63 (including the § 112(g)
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requirements). The provisions covering public
participation have been changed to require a public
comment period only for permit applications requiring a
case-by-case maximum available control technology
determination under the FHAPNSR program. These
changes are reflected in the definition of “federal
hazardous air pollutant new source review program,”
9 VAC 5-80-1120 H, and various other provisions
throughout the new version.

6. The provisions concerning concurrent construction
have been revised such that they are not applicable to (i)
any stationary source or emissions unit subject to the
major source NSR requirements for prevention of
significant deterioration (PSD) or nonattainment areas,
(i) any stationary source for which a plantwide
applicability limit is established, or (iii) any synthetic
minor or other stationary source receiving a minor NSR
permit that would establish terms and conditions that
would enable the source to avoid major source permit
and other requirements. These changes are reflected in
the definition of "synthetic minor" and 9 VAC 5-80-1130
D in the new version.

7. The provisions correcting the public participation
requirements for major modifications that have been
disapproved by EPA have been rewritten for clarity.
These changes are reflected in the definition of "major
modification” and 9 VAC 5-80-1170 D 2 in the new
version.

8. The provisions concerning plantwide applicability
limits (PAL) have been revised to incorporate the
following provisions: (i) PALs may only be used for the
entire stationary source not just a part, (ii) the definition
of actual emissions from the current PSD regulations is
used in lieu of the version used for the regulation at
large, (iii) PALs may only be used to avoid permits for
major source modifications unless the permit includes
preapprovals (with appropriate terms and conditions) for
the specific changes that would otherwise be subject to
minor NSR. A minor NSR permit would be required for
any changes not covered by the advance approvals.
These changes are reflected in the definition of
"plantwide applicability limit" and "plantwide applicability
limit modification" and 9 VAC 5-80-1310 in the new
version.

9. The exemptions related to solvent cleaning
operations and various coating operations have been
clarified such that they are limited to volatile organic
compounds, as was the original intent. These changes
are reflected in 9 VAC 5-80-1320 B 4 and B 6 through
B19.

10. The exemption of stationary sources under 9 VAC
5-80-1320 C has been rewritten to exclude the facilities
exempted under 9 VAC 5-80-1320 B from the calculation
of potential to emit.

11. The shutdown (9 VAC 5-20-220) and certification
(9 VAC 5-20-230) provisions have been removed as

they have already been adopted as part of our
amendments to the state operating permit regulation.

Localities Affected: There is no locality which will bear any
identified disproportionate material air quality impact due to
the proposed regulation which would not be experienced by
other localities.

Location of Proposal: The proposal may be examined by the
public at the department's Office of Air Regulatory
Development (Eighth Floor), 629 East Main Street,
Richmond, Virginia, and the department's regional offices
(listed below) between 8:30 a.m. and 4:30 p.m. of each
business day until the close of the public comment period.

Southwest Regional Office
Department of Environmental Quality
355 Deadmore Street

Abingdon, Virginia

Ph: (540) 676-4800

West Central Regional Office
Department of Environmental Quality
3019 Peters Creek Road

Roanoke, Virginia

Ph: (540) 562-6700

Lynchburg Satellite Office
Department of Environmental Quality
7705 Timberlake Road

Lynchburg, Virginia

Ph: (804) 582-5120

Valley Regional Office

Department of Environmental Quality
4411 Early Road

Harrisonburg, Virginia 22801

Ph: (540) 574-7800

Fredericksburg Satellite Office
Department of Environmental Quality
806 Westwood Office Park
Fredericksburg, Virginia 22401

Ph: (540) 899-4600

Northern Regional Office
Department of Environmental Quality
13901 Crown Court

Woodbridge, Virginia

Ph: (703) 583-3800

Piedmont Regional Office
Department of Environmental Quality
4949-A Cox Road

Glen Allen, Virginia

Ph: (804) 527-5020

Tidewater Regional Office
Department of Environmental Quality
5636 Southern Boulevard

Virginia Beach, Virginia

Ph: (757) 518-2000

Statutory Authority: § 10.1-1308 of the Code of Virginia.

Volume 15, Issue 11

Monday, February 15, 1999

1553



Public Comment Periods - Proposed Regulations

Public comments may be submitted until 4:30 p.m. March
18, 1999, to the Director, Office of Air Regulatory
Development, Department of Environmental Quality, P.O.
Box 10009, Richmond, VA 23240.

Contact: Mary E. Major, Environmental Program Manager,
Office of Air Regulatory Development, Department of
Environmental Quality, P.O. Box 10009, Richmond, VA
23240, telephone (804) 698-4423, FAX (804) 698-4510, toll-
free 1-800-592-5482, or (804) 698-4021/TTY &

* *

TITLE 22. SOCIAL SERVICES

STATE BOARD OF SOCIAL SERVICES

April 16, 1999 - Public comments may be submitted until
this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Board of Social
Services intends to repeal regulations entitled: 22 VAC
40-50-10 et seq. Allowable Variance Policy. The
Allowable Variance Policy is no longer essential because
it is a duplicative regulation. The policy has been
incorporated into a promulgated regulation entitled
General Procedures and Information for Licensure.

Statutory Authority: 88 63.1-174, 63.1-194.2, and 63.1-202
of the Code of Virginia.

Contact: Kathryn Thomas, Program Development
Supervisor, Division of Licensing Programs, Department of
Social Services, 730 E. Broad St., Richmond, VA 23219,
telephone (804) 692-1793 or FAX (804) 692-2370.

kkkkkkhk*k

April 16, 1999 - Public comments may be submitted until
this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Board of Social
Services intends to amend regulations entitled: 22 VAC
40-130-10 et seq. Minimum Standards for Licensed
Child-Placing Agencies. The proposed regulation
establishes the minimum requirements for licensure to
place children and conduct activities related to
placement in foster care, in treatment foster care, in
adoptive homes, or in independent living arrangements.

Statutory Authority: 88§ 63.1-202 of the Code of Virginia.

Contact: Doris Jenkins, Manager, Child Welfare Licensing
Unit, Department of Social Services, 730 E. Broad St.,
Richmond, VA 23219, telephone (804) 692-1773, FAX (804)
692-2370, or e-mail dtj7@dss.state.va.us.
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Symbol Key

Roman type indicates existing text of regulations. Italic type indicates proposed new text.

Language which has been stricken indicates proposed text for deletion.

TITLE 9. ENVIRONMENT

STATE AIR POLLUTION CONTROL BOARD

REPROPOSED

REGISTRAR’S NOTICE: The following regulations filed by
the State Air Pollution Control Board were initially published
as proposed regulations in 14:6 VA.R. 884-923 December 8,
1997.

Title of Regqulations: Regulations for the Control and
Abatement of Air Pollution (Revision YY).

9 VAC 5-50-10 et seq. New and Modified Stationary
Sources (amending 9 VAC 5-50-250, 9 VAC 5-50-260 and
9 VAC 5-50-390).

9 VAC 5-80-10 et seq. Permits for Stationary Sources
(adding Article 6: 9 VAC 5-80-1100 through 9 VAC 5-80-
1320; repealing 9 VAC 5-80-10 and 9 VAC 5-80-11).

Statutory Authority: § 10.1-1308 of the Code of Virginia.

Public Hearing Date: March 17, 1999 - 10 a.m.
Public comments may be submitted until 4:30 p.m. on
March 18, 1999.
(See Calendar of Events section
for additional information)

Reason for Reproposal: In response to the original proposal,
comments were submitted that resulted in several changes
being made to that proposal, primarily to meet the
regulations and policy of the federal Environmental
Protection Agency. Because of the substantive nature of
these changes, the board is republishing the proposal for
public comment. The changes are derived from (i)
comments made by the general public during the public
comment period on the original proposal, (i) comments
made by the EPA during the public comment period on the
original proposal and during subsequent discussions and
negotiations, and (iii) clarifications and other improvements
noted by Department of Environmental Quality staff during
subsequent reviews.

Summary:

The regulation applies to the construction or
reconstruction of new stationary sources or expansions
(modifications) to existing ones. Exemptions are
provided for smaller facilities. With some exceptions, the
owner must obtain a permit from the agency prior to the
construction or modification of the source. The owner of
the proposed new or modified source must provide
information as may be needed to enable the agency to
conduct a preconstruction review in order to determine

compliance with applicable control technology and other
standards and to assess the impact of the emissions
from the facility on air quality. The regulation also
provides the basis for the agency's final action (approval
or disapproval) on the permit depending upon the results
of the preconstruction review. The regulation provides a
source-wide perspective to determine applicability based
solely upon the emissions changes directly resultant from
the physical or operational change. The regulation
provides for the use of a plantwide applicability limit
(PAL). Under this concept, a source owner could make
physical or operational changes to emission units
covered by the PAL without being subject to the major
new source permit program as long as the overall
emissions did not exceed the PAL. Concurrent
construction, that is, construction while waiting for the
permit to be issued, is allowed in some cases. Under
this arrangement the source owner would assume full
liability should the permit not be issued. Provisions
covering general permits are included. Procedures for
making changes to permits are included. The regulation
also allows consideration of additional factors for making
Best Available Control Technology determinations for
sources subject to minor new source review.

The changes made to the original proposal follow:

1. The changes to the regulation are being presented in
strikethrough/italicized form using the current version as
the base document in order to facilitate review of the
proposal in light of the current regulation.

2. The definition of actual emissions has been revised to
include the "actuals to future actuals" approach as an
option to the "actual to potential" approach for new units
as the EPA has done in its major source new source
review (NSR) reform proposal.

3. The definition of "significant" has been revised to
exclude hazardous air pollutants as the EPA has done in
its major source NSR reform proposal.

4. The definition of "stationary source" has been revised
to exclude nonroad engines.

5. Provisions have been added to allow implementation
of the federal hazardous air pollutant new source review
program (FHAPNSR) by incorporation by reference
rather than trying to alter the text of the regulation to
accommodate these program elements; it was very
difficult to write text to implement this program, given the
differences and complexities of the various program
elements. The FHAPNSR program includes the various
preconstruction approval requirements found in 40 CFR
Part 61 and 63 (including the § 112(g) requirements).
The provisions covering public participation have been
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changed to require a public comment period only for
permit applications requiring a case-by-case maximum
available control technology determination under the
FHAPNSR program. These changes are reflected in the
definition of "federal hazardous air pollutant new source
review program,” 9 VAC 5-80-1120 H, and various other
provisions throughout the new version.

6. The provisions concerning concurrent construction
have been revised such that they are not applicable to (i)
any stationary source or emissions unit subject to the
major source NSR requirements for prevention of
significant deterioration or nonattainment areas, (i) any
stationary source for which a plantwide applicability limit
is established, or (iii) any synthetic minor or other
stationary source receiving a minor NSR permit that
would establish terms and conditions that would enable
the source to avoid major source permit and other
requirements. These changes are reflected in the
definition of "synthetic minor" and 9 VAC 5-80-1130 D in
the new version.

7. The provisions correcting the public participation
requirements for major modifications that have been
disapproved by the EPA have been rewritten for clarity.
These changes are reflected in the definition of "major
modification" and 9 VAC 5-80-1170 D 2 in the new
version.

8. The provisions concerning plantwide PALs have been
revised to incorporate the following provisions: (i) PALs
may be used only for the entire stationary source, not
just a part; (ii) the definition of actual emissions from the
current PSD regulations is used in lieu of the version
used for the regulation at large; and (iii) PALs may be
used only to avoid permits for major source modifications
unless the permit includes preapprovals (with
appropriate terms and conditions) for the specific
changes that would otherwise be subject to minor NSR.
A minor NSR permit would be required for any changes
not covered by the advance approvals. These changes
are reflected in the definitions of "plantwide applicability
limit" and "plantwide applicability limit modification" and
9 VAC 5-80-1310 in the new version.

9. The exemptions related to solvent cleaning
operations and various coating operations have been
clarified such that they are limited to volatile organic
compounds, as was the original intent. These changes
are reflected in 9 VAC 5-80-1320 B 4 and B 6 through B
19.

10. The exemption of stationary sources under 9 VAC
5-80-1320 C has been rewritten to exclude the facilities
exempted under 9 VAC 5-80-1320 B from the calculation
of potential to emit.

11. The shutdown (9 VAC 5-20-220) and certification
(9 VAC 5-20-230) provisions have been removed as
they have already been adopted as part of our
amendments to the state operating permit regulation.

CHAPTER 50.
NEW AND MODIFIED STATIONARY SOURCES.

PART II.
EMISSION STANDARDS.

Atrticle 4.
Standards of Performance for Stationary Sources (Rule 5-4).

9 VAC 5-50-250. Definitions.
A. For the purpose of theseregulations the Regulations

for the Control and Abatement of Air Pollution and
subsequent amendments or any orders issued by the board,
the words or terms shall have the meanings given them in
subsection C of this section.

B. As used in this article, all terms not defined here shall
have the meanings given them in 9 VAC 5 Chapter 10 (9
VAC 5-10-10 et seq.), unless otherwise required by context.

C. Terms defined.

"Best available control technology" means a standard of
performance (including a visible emission standard)
based on the maximum degree of emission reduction for
any pollutant which would be emitted from any proposed
stationary source which the board, on a case-by-case
basis, taking into account energy, environmental and
economic impacts and other costs, determines is
achievable for such source through the application of
production processes or available methods, systems
and techniques, including fuel cleaning or treatment or
innovative fuel combustion techniques for control of
such pollutant. In no event shall application of best
available control technology result in emissions of any
pollutant which would exceed the emissions allowed by
any applicable standard in Article 5 (9 VAC 5-50-400 et
seq.) of this part or Article 1 (9 VAC 5-60-60 et seq.) of
Part Il of 9 VAC 5 Chapter 60. If the board determines
that technological or economic limitations on the
application of measurement methodology to particular
emissions unit would make the imposition of an
emission standard infeasible, a design, equipment, work
practice, operational standard, or combination of them,
may be prescribed instead of requiring the application of
best available control technology. Such standard shall,
to the degree possible, set forth the emission reduction
achievable by implementation of such design,
equipment, work practice or operation, and shall provide
for compliance by means which achieve equivalent
results. In determining best available control technology
for stationary sources subject to Article 6 (9 VAC 5-80-
1100 et seq.) of Part Il of 9 VAC 5 Chapter 80,
consideration shall be given to the nature and amount of
the new emissions, emission control efficiencies
achieved in the industry for the source type, and the cost
effectiveness of the incremental emission reduction
achieved.

"Lowest achievable emission rate" means for any
source, the more stringent rate of emissions based on
the following:
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a 1. The most stringent emissions limitation which is
contained in the implementation plan of any state for
such class or category of stationary source, unless
the owner of the proposed stationary source
demonstrates that such limitations are not achievable;
or

b- 2. The most stringent emissions limitation which is
achieved in practice by such class or category of
stationary source. This limitation, when applied to a
modification, means the lowest achievable emissions
rate for the new or modified emissions units within the
stationary source. In no event shall the application of
this term permit a proposed new or modified
stationary source to emit any pollutant in excess of
the amount allowable under an applicable new source
standard of performance.

9 VAC 5-50-260. Standard for stationary sources.

A. No owner or other person shall cause or permit to be
discharged into the atmosphere from any affected facility any
emissions in excess of that resultant from using best
available control technology, as reflected in any condition
that may be placed upon the permit approval for the facility.

B. A major stationary source shall apply best available
control technology for each regulated pollutant that it would
have the potential to emit in amounts equal to or greater than
the levels in 9 VAC 5-80-1320 C.

C. A modification shall apply best available control
technology for each regulated pollutant for which it would
result in a net emissions increase at the source. This
requirement applies to each proposed emissions unit at
which a net emissions increase in the pollutant would occur in
amounts equal to or greater than the levels in 9 VAC 5-80-
1320 D as a result of physical change or change in the
method of operation in the unit.

D. For phased construction projects, the determination of
best available control technology shall be reviewed and
modified, as appropriate, at the latest reasonable time which
occurs no later than 18 months prior to commencement of
construction of each independent phase of the project. At
such time, the owner of the applicable stationary source may
be required to demonstrate the adequacy of any previous
determination of best available control technology for the
source.

9 VAC 5-50-390. Permits.

A permit may be required prior to beginning any of the
activities specified below ard if the provisions of this chapter
and 9 VAC 5 Chapter 80 (9 VAC 5-80-10 et seq.) may apply.
Owners contemplating such action should review those
provisions and contact the appropriate regional office for
guidance on whether those provisions apply.

1. Construction of a facility.

2. Reconstruction (replacement of more than half) of a
facility.

3. Moadification (any physical change to equipment) of a
facility.

4. Relocation of a facility.
5. Reactivation (restart-up) of a facility.
6. Operation of a facility.

CHAPTER 80.
PERMITS FOR STATIONARY SOURCES.

PART II.
OPRERAHNGPERMIFS PERMIT PROCEDURES.

Article 6.
Permits for New and Modified Stationary Sources.

9 VAC 5-80-10. Permits-—-new—and-modified-stationary

sourees- (Repealed.)
A- 9 VAC 5-80-1100. Applicability.

4. A. Except as provided in subdivision-A-3 subsection C
of this section, the provisions of this seetien article apply to
the construction, reconstruction, relocation or modification of
any stationary source.

2. B. The provisions of this seetien article apply
throughout the Commonwealth of Virginia.

3- C. The provisions of this seetion article do not apply to
any faeility-exempted-by-9-VAC-5-80-11 stationary source,
emissions unit or facility that is exempt under the provisions
of 9 VAC 5-80-1320. Exemption from the requirement to
obtain a permit under this seectien article shall not relieve any
owner of the responsibility to comply with any other
applicable provisions of these regulations of the board or any
other applicable regulations, laws, ordinances and orders of
the governmental entities having jurisdiction. Any facility
stationary source, emissions unit or facility which is exempt
from the provisions of this seetion article based on the
criteria in 9VAG—5-80-11 9 VAC 5-80-1320 but which
exceeds the applicability thresholds for any applicable
emission standard in 9 VAC 5 Chapter 40 (9 VAC 5-40-10 et
seq.) if it were an existing source or any applicable standard
of performance in 9 VAC 5 Chapter 50 (9 VAC 5-50-10 et
seg.) shall be subject to the more restrictive of the provisions
of either the emission standard in 9 VAC 5 Chapter 40 (9
VAC 5-40-10 et seq.) or the standard of performance in 9
VAC 5 Chapter 50 (9 VAC 5-50-10 et seq.).
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D. The fugitive emissions of a stationary source shall not
be included in determining whether it is subject to this article.
The provisions of this article do not apply to a stationary
source or modification that would be subject to this article
only if fugitive emissions, to the extent quantifiable, are
considered in calculating the actual emissions of the source
or net emissions increase.

E. An affected facility subject to Article 5 (9 VAC 5-50-400
et seq.) of Part Il of 9 VAC 5 Chapter 50 shall not be exempt
from the provisions of this article, except where the affected
facility is exempt under subsection C of this section and:

1. The affected facility would be subject only to
recordkeeping or reporting requirements or both under
Article 5 (9 VAC 5-50-400 et seq.) of 9 VAC 5 Chapter
50; or

2. The affected facility is constructed, reconstructed or
modified at an existing stationary source which has a
current permit for similar affected facilities subject to the
provisions of Article 5 (9 VAC 5-50-400 et seq.) of 9 VAC
5 Chapter 50.

F. A boiler, incinerator or industrial furnace as defined in 9
VAC 20-60-10 and subject to 9 VAC 20 Chapter 60 (9 VAC
20-60-10 et seq.) shall not be exempt from the provisions of
this article.

G. Regardless of the exemptions provided in this article,
no owner or other person shall circumvent the requirements
of this article by causing or allowing a pattern of ownership or
development over a geographic area of a source which,
except for the pattern of ownership or development, would
otherwise require a permit.

H. No provision of this article shall be construed as
exempting any stationary source or emissions unit from the
provisions of Article 8 (9 VAC 5-80-1700 et seq.) or Article 9
(9 VAC 5-80-2000 et seq.) of this part.

5. I. Unless specified otherwise, the provisions of this
section article are applicable to various sources as follows:

a 1. Provisions referring to "sources," "new or modified
sources, or both" or "stationary sources" are applicable
to the construction, reconstruction or modification of all
stationary sources (including major stationary sources
and major modifications) and the emissions from them
to the extent that such sources and their emissions are
not subject to the provisions of Article 8 (9 VAC
5-80-1700 et seq.) or Article 9 (9 VAC 5-80-2000 et

seq.) of this ehapter-er-9-VAC-5-80-30 part.

b- 2. Provisions referring to "major stationary sources"
are applicable to the construction, reconstruction or
modification of all major stationary sources.

& 3. In cases where the provisions of Article 8 (9 VAC
5-80-1700 et seq.) or Article 9 (9 VAC 5-80-2000 et
seq.) of this ehapteror9-VAC-5-80-30 part conflict with
those of this seetion article, the provisions of Article 8 (9
VAC 5-80-1700 et seq.) or Article 9 (9 VAC 5-80-2000 et

seq.) of this ehapter-er-9-VAC-5-80-30 part shall prevail.

4. For sources and pollutants not subject to federal
requirements, the terms "state and federally enforceable"
and "federally and state enforceable" or similar wording
shall mean "state only enforceable."

B- 9 VAC 5-80-1110. Definitions.

4. A. For the purpose of theseregulations the Regulations
for the Control and Abatement of Air Pollution and

subsequent amendments or any orders issued by the board,
the words or terms shall have the meanings given them in
subdivision-B-3 subsection C of this section.

2- B. As used in this sectien article, all terms not defined
here shall have the meanings given them in 9 VAC 5 Chapter
10 (9 VAC 5-10-10 et seq.), unless otherwise required by
context.

3- C. Terms defined.

"Actual emissions" means the actual rate of emissions
(expressed in tons per year) of a pollutant from a stationary
source or portion thereof, as determined in accordance with
the provisions of this definition.

1. Actual emissions shall be calculated using an
emissions unit's actual operating hours, production rates,
and types of materials processed, stored, or combusted
for any 12 consecutive months during the 120
consecutive months that precede the commencement of
construction of a proposed physical or operational
change at the source, and any current federally and
state enforceable limitations on emissions. In cases
where no current federally and state enforceable
limitations on emissions exist, emission factors based on
the uncontrolled emission rate or otherwise acceptable
to the board shall be used.

2.  The board may presume that source-specific
allowable emissions for the emissions unit are equivalent
to the actual emissions of the unit.

3. For any emissions unit which has not begun normal
operations on the particular date, actual emissions shall
equal the potential to emit of the unit on that date.

4. In lieu of subdivision 3 of this definition, actual
emissions of an emissions unit following a physical or
operational change shall equal the representative actual
annual emissions of the unit, provided the owner
maintains and submits to the board, on an annual basis
for a period of five years from the date the unit resumes
regular operation, information demonstrating that the
physical or operational change did not result in an
emissions increase. A longer period, not to exceed 10
years, may be required by the board if the board
determines such a period to be more representative of
normal source post-change operations.

"Allowable emissions” means the emission rate of a
stationary source calculated by using the maximum rated
capacity of the source (unless the source is subject to state
and federally enforceable limits which restrict the operating
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rate or hours of operation, or both) and the most stringent of
the following:

) 1. Applicable emission standards;

{2 2. The emission limitation specified as a state and
federally enforceable permit condition, including those
with a future compliance date; and

3) 3. Any other applicable emission
including those with a future compliance date.

limitation,

"Begin actual construction" means initiation of permanent
physical on-site construction of an emissions unit. This
includes, but is not limited to, installation of building supports
and foundations, laying of underground pipework, and
construction of permanent storage structures. With respect
to a change in method of operation, this term refers to those
on-site activities other than preparatory activities which mark
the initiation of the change. With respect to the initial
location of a portable faeility emissions unit, this term refers
to the delivery of any portion of the portable facility emissions
unit to the site.

"Commence,” as applied to the construction,
reconstruction or modification of an—emissiehs—unit a
stationary source, means that the owner has all necessary
preconstruction approvals or permits and has either:

) 1. Begun, or caused to begin, a continuous program
of actual on-site construction, reconstruction or
modification of the urit source, to be completed within a
reasonable time; or

{2 2. Entered into binding agreements or contractual
obligations, which cannot be canceled or modified
without substantial loss to the owner, to undertake a
program of actual construction, reconstruction or
modification of the urit source, to be completed within a
reasonable time.

"Complete application" means that the application contains
all the information necessary for processing the application
and that the provisions of § 10.1-1321.1 of the Virginia Air
Pollution Control Law have been met. Designating an
application complete for purposes of permit processing does
not preclude the board from requesting or accepting
additional information.

"Construction" means fabrication, erection or installation of
an emissions unit.

"Emergency" means, in the context of 9 VAC 5-80-1320 B
2, a situation where immediate action on the part of a source
is needed and where the timing of the action makes it
impractical to meet the requirements of this article, such as
sudden loss of power, fires, earthquakes, floods or similar
occurrences.

"Emissions cap" means any limitation on the rate of
emissions of any regulated air pollutant from one or more
emissions units established and identified as an emissions
cap in any permit issued pursuant to the new source review
program or operating permit program.

"Emissions unit" means any part of a stationary source
which emits or would have the potential to emit any
regulated air pollutant.

"Enforceable as a practical matter" means that the permit
contains emission limitations that are enforceable by the
board or the department and meet the following criteria:

1. Are permanent;

2. Contain a legal obligation for the owner to adhere to
the terms and conditions;

3. Do not allow a relaxation of a requirement of the
State Implementation Plan;

4. Are technically accurate and quantifiable;

5. Include averaging times or other provisions that allow
at least monthly (or a shorter period if necessary to be
consistent with the State Implementation Plan) checks
on compliance. This may include, but not be limited to,
the following: compliance with annual limits in a rolling
basis, monthly or shorter limits, and other provisions
consistent with 9 VAC 5-80-1180 and other regulations
of the board; and

6. Require a level of recordkeeping, reporting and
monitoring sufficient to demonstrate compliance.

"Federal hazardous air pollutant new source review
program” means a program for the preconstruction review
and approval of new sources or expansions to existing ones
in accordance with regulations specified below and
promulgated to implement the requirements of § 112 (relating
to permits for hazardous air pollutants) of the federal Clean
Air Act.

1. The provisions of 40 CFR 61.05, 40 CFR 61.06, 40
CFR 61.07 and 40 CFR 61.08 for issuing approvals of
the construction of any new source or modification of
any existing source subject to the provisions of 40 CFR
Part 61.

2. The provisions of 40 CFR 63.5 for issuing approvals
to construct a new source or reconstruct a source
subject to the provisions of 40 CFR Part 63, except for
subparts B, C, D and E.

3. The provisions of 40 CFR 63.40 through 40 CFR
63.44 for issuing approvals to construct or reconstruct a
major source of hazardous pollutants under 40 CFR
63.40 through 40 CFR 63.44.

"Federally enforceable” means all limitations and
conditions which are enforceable by the administrator;

develoned-p a o0-40 -,

Clean Air Act or that are
statutes administered by the

citizens under the federal
enforceable under other
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administrator. Federally enforceable limitations and
conditions include, but are not limited to, the following:

1. Emission standards, alternative emission standards,
alternative emission limitations, and equivalent emission
limitations established pursuant to § 112 of the federal
Clean Air Act, as amended in 1990.

2.  New source performance standards established
pursuant to 8 111 of the federal Clean Air Act, and
emission standards established pursuant to § 112 of the
federal Clean Air Act before it was amended in 1990.

3. All terms and conditions in a federal operating permit,
including any provisions that limit a source's potential to
emit, unless expressly designated as not federally
enforceable.

4. Limitations and conditions that are part of an
approved State Implementation Plan (SIP) or a Federal
Implementation Plan (FIP).

5. Limitations and conditions that are part of a federal
construction permit issued under 40 CFR 52.21 or any
construction permit issued under regulations approved
by the EPA in accordance with 40 CFR Part 51.

6. Limitations and conditions that are part of an
operating permit issued pursuant to a program approved
by the EPA into a SIP as meeting the EPA's minimum
criteria for federal enforceability, including adequate
notice and opportunity for EPA and public comment prior
to issuance of the final permit and practicable
enforceability.

7. Limitations and conditions in a Virginia regulation or
program that has been approved by the EPA under
subpart E of 40 CFR Part 63 for the purposes of
implementing and enforcing § 112 of the federal Clean
Air Act.

8. Individual consent agreements that the EPA has legal
authority to create.

"Fixed capital cost" means the capital needed to provide all
the depreciable components.

"Fugitive emissions" means those emissions which could
not reasonably pass through a stack, chimney, vent, or other
functionally equivalent opening.

"General permit" means a permit issued under this article
that meets the requirements of 9 VAC 5-80-1250.

"Hazardous air pollutant” means any air pollutant listed in §
112(b) of the federal Clean Air Act, as amended by 40 CFR
63.60.

"Major modification" means any modification defined—as
such-in-9-VAC 5-80-20-0- - VYAC 5-80-30-as-may-apply that
would result in a significant net emissions increase of any
regulated air pollutant emitted into the atmosphere by the
source or which results in the emission in significant amounts
of any regulated air pollutant into the atmosphere not
previously emitted.

"Major new source review (major NSR)" means a program
for the preconstruction review of changes which are subject
to review as new major stationary sources or major
modifications under Article 8 (9 VAC 5-80-1700 et seq.) or
Article 9 (9 VAC 5-80-2000 et seq.) of this part.

"Major stationary source" means any stationary source
which emits, or has the potential to emit, 100 tons or more
per year of any regulated air pollutant.

"Minor new source review (minor NSR)" means a program
for the preconstruction review of changes which are subject
to review as new or modified sources and which do not
qualify as new major stationary sources or major
modifications under Article 8 (9 VAC 5-80-1700 et seq.) or
Article 9 (9 VAC 5-80-2000 et seq.) of this part.

"Modification” means any physical change in, change in
the method of operation of, or addition to, an-emissions—unit
which-increases-the-uncontrolled-emission—rate a stationary
source that would result in a net emissions increase of any
regulated air pollutant emitted into the atmosphere by the
whit source or which results in the emission of any regulated
air pollutant into the atmosphere not previously emitted,
except that the following shall not, by themselves (unless
previously limited by permit conditions), be considered
modifications under this definition:

&) 1. Maintenance, repair and replacement which the
board determines to be routine for a source type and
which does not fall within the definition of reconstruction;

{2 2. Anincrease in the production rate of a unit, if that
increase does not exceed the operating design capacity
of that unit;

£3) 3. Anincrease in the hours of operation;

4) 4. Use of an alternative fuel or raw material if, prior
to the date any provision of these—regulations the
regulations of the board becomes applicable to the
source type, the emissions—unit source was designed to
accommodate that alternative use. A uhit source shall
be considered to be designed to accommodate an
alternative fuel or raw material if provisions for that use
were included in the final construction specifications; e

5. Use of an alternative fuel or raw material if, prior to
the date any provision of the regulations of the board
becomes applicable to the source type, the source was
not designed to accommodate that alternative use and
the owner demonstrates to the board that as a result of
trial burns at the source or other sources or of other
sufficient data that the emissions resulting from the use
of the alternative fuel or raw material supply are
decreased;

{5) 6. The addition, replacement or use of any system
or device whose primary function is the reduction of air
pollutants, except when an-emissien-centrel a system or
device that is remeved—er necessary to comply with
applicable air pollution control laws and regulations is
replaced by a system or device which the board

Virginia Register of Regulations

1560



Proposed Regulations

considers to be less efficient in the control of air pollution
emissions; or

7. The removal of any system or device whose primary
function is the reduction of air pollutants if the system or
device is not necessary for the source to comply with
any applicable air pollution control laws or regulations.

"Modified source” means any stationary source (or portion
of it), the modification of which commenced on or after
March 17, 1972.

"Necessary preconstruction approvals or permits" means
those permits or approvals required under federal air quality
control laws and regulations, and those air quality control
laws and regulations which are part of the State
Implementation Plan.

"Net emissions increase" means the amount by which the
sum of the following exceeds zero: (i) any increase in actual
emissions from a particular physical change or change in the
method of operation at a stationary source and (ii) any other
increases and decreases in actual emissions at the source
that are concurrent with the particular change and are
otherwise creditable. An increase or decrease in actual
emissions is concurrent with the increase from the particular
change only if it is directly resultant from the particular
change. An increase or decrease in actual emissions is not
creditable if the board has relied on it in issuing a permit for
the source under the new source review program and that
permit is in effect when the increase in actual emissions from
the particular change occurs. Creditable increases and
decreases shall be federally and state enforceable.

"New source" means any stationary source (or portion of
it), the construction or relocation of which commenced on or
after March 17, 1972; and any stationary source (or portion
of it), the reconstruction of which commenced on or after
December 10, 1976.

"New source review program" means a program for the
preconstruction review and permitting of new stationary
sources or expansions to existing ones in accordance with
regulations promulgated to implement the requirements of
88 110 (a)(2)(C), 165 (relating to permits in prevention of
significant deterioration areas), 173 (relating to permits in
nonattainment areas), and 112 (relating to permits for
hazardous air pollutants) of the federal Clean Air Act.

"Nonroad engine" means any internal combustion engine:

1. In or on a piece of equipment that is self-propelled or
serves a dual purpose by both propelling itself and
performing another function (such as garden tractors,
off-highway mobile cranes and bulldozers);

2. In or on a piece of equipment that is intended to be
propelled while performing its function (such as
lawnmowers and string trimmers); or

3. That, by itself or in or on a piece of equipment, is
portable or transportable, meaning designed to be
capable of being carried or moved from one location to
another. Indications of transportability include, but are

not limited to, wheels, skids, carrying handles, dollies,
trailers, or platforms.

An internal combustion engine is not a nonroad engine if:

1. The engine is used to propel a motor vehicle or a
vehicle used solely for competition, or is subject to
standards promulgated under § 202 of the federal Clean
Air Act; or

2. The engine otherwise included in subdivision 3 above
remains or will remain at a location for more than 12
consecutive months or a shorter period of time for an
engine located at a seasonal source.

For purposes of this definition, a location is any single site
at a building, structure, facility or installation. Any engine (or
engines) that replaces an engine at a location and that is
intended to perform the same or similar function as the
engine replaced will be included in calculating the consecutive
time period. An engine located at a seasonal source is an
engine that remains at a seasonal source during the full
annual operating period of the seasonal source. A seasonal
source is a stationary source that remains in a single location
on a permanent basis (i.e., at least two years) and that
operates at the single location approximately three months
(or more) each year. This paragraph does not apply to an
engine after the engine is removed from the location.

"Plantwide applicability limit" means a federally and state
enforceable plantwide emission limitation established for a
stationary source such that any subsequent physical or
operational changes resulting in emissions that remain less
than the limit, are excluded from the provisions of Article 8
(9 VAC 5-80-1700 et seq.) or Article 9 (9 VAC 5-80-2000 et
seq.) of this part.

"Plantwide  applicability limit modification” means,
notwithstanding the definition of major modification and net
emissions increase as defined in 9 VAC 5-80-1710 and
Article 9 (9 VAC 5-80-2000 et seq.) of this part, any increase
in the actual emissions rate (in tons per year) over the
plantwide applicability limit. Any emissions increase of volatile
organic compounds shall be considered an increase for
ozone.

"Portable," in reference to emissions units, means an
emissions unit that is designed to have the capability of being
moved from one location to another for the purpose of
operating at multiple locations and storage when idle.

"Potential to emit" means the maximum capacity of a
stationary source to emit a pollutant under its physical and
operational design. Any physical or operational limitation on
the capacity of the source to emit a pollutant, including air
pollution control equipment, and restrictions on hours of
operation or on the type or amount of material combusted,
stored, or processed, shall be treated as part of its design
only if the limitation or its effect on emissions is state and
federally enforceable. Secondary emissions do not count in
determining the potential to emit of a stationary source.
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"Public comment period" means a time during which the
public shall have the opportunity to comment on the new or
modified source permit application information (exclusive of
confidential information), the preliminary review and analysis
of the effect of the source upon the ambient air quality, and
the preliminary decision of the board regarding the permit
application.

"Reactivation"” means beginning operation of an emissions
unit that has been shut down.

"Reconstruction” {4} means the replacement of an
emissions unit or its components to such an extent that:

&) 1. The fixed capital cost of the new components
exceeds 50% of the fixed capital cost that would be
required to construct a comparable entirely new unit;
and;

2. The replacement significantly extends the life of the
emissions unit; and

{b) 3. It is technologically and economically feasible to
meet the applicable emission standards prescribed
under these regulations of the board.

2 Any determination by the board as to whether a
proposed replacement constitutes reconstruction shall be
based on:

&) 1. The fixed capital cost of the replacements in
comparison to the fixed capital cost of the construction
of a comparable entirely new unit;

) 2. The estimated life of the unit after the
replacements compared to the life of a comparable
entirely new unit;

{e} 3. The extent to which the components being
replaced cause or contribute to the emissions from the
unit; and

&) 4. Any economic or technical limitations on
compliance with applicable standards of performance
which are inherent in the proposed replacements.

"Regulated air pollutant" means any of the following:
1. Nitrogen oxides or any volatile organic compound;

2. Any pollutant for which an ambient air quality
standard has been promulgated;

3. Any pollutant subject to any standard promulgated
under § 111 of the federal Clean Air Act;

4. Any pollutant subject to a standard promulgated
under or other requirements established under § 112 of
the federal Clean Air Act concerning hazardous air
pollutants and any pollutant regulated under 40 CFR
Part 63; or

5. Any pollutant subject to a regulation adopted by the
board.

"Relocation” means a change in physical location of a
stationary source or an emissions unit from one stationary
source to another stationary source.

"Secondary emissions" means emissions which occur or
would occur as a result of the construction, reconstruction,
modification or operation of a stationary source, but do not
come from the stationary source itself. For the purpose of
this seetion article, secondary emissions must be specific,
well-defined, and quantifiable; and must impact upon the
same general areas as the stationary source which causes
the secondary emissions. Secondary emissions include
emissions from any off site support facility which would not
be constructed or increase its emissions except as a result of
the construction or operation of the stationary source.
Secondary emissions do not include any emissions which
come directly from a mobile source, such as emissions from
the tailpipe of a motor vehicle, from a train, or from a vessel.

"Significant” means:

1. In reference to a plantwide applicability limit or net
emissions increase for any of the following pollutants, a
rate of emissions that would equal or exceed any of the
following rates:

Pollutant Emissions Rate

Carbon Monoxide 100 tons per year
(tpy)

Nitrogen Oxides 40 tpy

Sulfur Dioxide 40 tpy

Particulate Matter 25 tpy

PMa1o 15 tpy

Ozone 40 tpy of volatile
organic compounds

Lead 0.6 tpy

Fluorides 3 tpy

Sulfuric Acid Mist 7 tpy

Hydrogen Sulfide (H2S) 10 tpy

Total Reduced Sulfur (including 10 tpy

H,S)

Reduced Sulfur Compounds 10 tpy

(including H,S)

Municipal waste combustor 3.5x10° tpy

organics (measured as total

tetra-through octa-chlorinated

dibenzo-p-dioxins and

dibenzofurans)

Municipal waste combustor 15 tpy

metals (measured as particulate

matter)

Municipal waste combustor acid 40 tpy

gases (measured as the sum of

SO, and Hcl)

Municipal solid waste landfill 50 tpy

emissions (measured as
nonmethane organic
compounds)

2. In reference to a plantwide applicability limit or net
emissions increase for any regulated air pollutant that
subdivision 1 of this definition does not list, any
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emissions rate. However, for purposes of the
applicability of this definition, hazardous air pollutants are
not considered regulated pollutants.

"State enforceable” means all limitations and conditions
which are enforceable by-the-beard as a practical matter,
including those requirements developed pursuant to 9-VAC
5-20-110 9 VAC 5-170-160, requirements within any
applicable order or variance, and any permit requirements
established pursuant to this chapter.

"Stationary source" means any building, structure, facility
or installation which emits or may emit any regulated air
pollutant. A stationary source shall include all of the
pollutant-emitting activities which belong to the same
industrial grouping, are located on one or more contiguous
or adjacent properties, and are under the control of the same
person (or persons under common control) except the
activities of any wessel watercraft or any nonroad engine.
Pollutant-emitting activities shall be considered as part of the
same industrial grouping if they belong to the same "major
group” (i.e., which have the same two-digit code) as
described in the "Standard Industrial Classification Manual,"
as amended by the supplement (see 9 VAC 5-20-21).

"Synthetic minor" means a stationary source whose
potential to emit is constrained by state enforceable and
federally enforceable limits, so as to place that stationary
source below the threshold at which it would be subject to
permit or other requirements governing major stationary
sources in regulations of the board or in the federal Clean Air
Act.

"Uncontrolled emission rate" means the emission rate from
a source when operating at maximum capacity without air
pollution control equipment. Air pelutant pollution control
equipment ireludes—controlegquipment—which is equipment
that enables the source to conform to applicable air pollution
control laws and regulations and that is not vital to its

operatlon—e*eept—that—ﬁs—use—aqables—me—sewee—te—eeniemq

G- 9 VAC 5-80-1120. General.

4. A. Except as provided in 9 VAC 5-80-1130, no owner or
other person shall begin actual construction, reconstruction
or modification of any ef-the following—types—of soureces
stationary source without first obtaining from the board a
permit to construct and operate or to modify and operate
such the source:.

2- B. No owner or other person shall relocate any
emissions unit subject-to-theprovisions—of-9-VAC-5-20-160
from one stationary source to another without first obtaining
from the board a permit to relocate the unit.

3- C. No owner or other person shall reduce the outlet
elevation of any stack or chimney which discharges any
pollutant from an affected facility subjectto-theprovisions—of
9 VAC 5-20-160 without first obtaining a permit from the
board.

4-D. The board may combine the requirements of and the
permits for emissions units within a stationary source subject
to 9-VAC-5-80-10;-Article 89 VAC 5-80-1700-et seq-)-of this
chapterand-9-VAC-5-80-30 the new source review program
into one permit. Likewise the board may require that
applications for permits for emissions units within a
stationary source required by 9-VAC-5-80-10, Article—8
{9-VAC5-80-1700—et—seg-)—ofthis—chapter—and—9-VAC
5-80-30 any provision of the new source review program be
combined into one application.

E. The board in evaluating permit applications and issuing
permits shall not consider any consequences to the applicant
of beginning actual construction or maodification prior to
receiving a permit whether or not it is done under the
provisions of 9 VAC 5-80-1130.

F. No emission cap or similar provisions contained in any
permit issued by the board shall be construed to be a
plantwide applicability limit unless the permit is issued
following the requirements of this article in effect after (insert
effective date), including specifically 9 VAC 5-80-1170 E and
9 VAC 5-80-1310.

G. Nothing in the regulations of the board shall be
construed to prevent the board from granting permits for
programs of construction or modification in planned
incremental phases. In such cases, all net emissions
increases from all emissions units covered by the program
shall be added together for determining the applicability of
this article.

H. For sources subject to the federal hazardous air
pollutant new source review program, the provisions of the
federal hazardous air pollutant new source review program
shall be implemented through this article. Permits issued
under this article shall be the administrative mechanism for
issuing approvals under the provisions of federal hazardous
air pollutant new source review program. In cases where
there are differences between the provisions of this article
and the provisions of federal hazardous air pollutant new
source review program, the more restrictive provisions shall
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apply. This subsection applies only to the extent that the
provisions of the federal hazardous air pollutant new source
review program are not being implemented by other new
source review program regulations of the board.

9 VAC 5-80-1130. Concurrent construction.

A. An owner may begin and complete actual construction
of a modification to an existing stationary source prior to
receiving a permit required by this article if each of the
following conditions is met:

1. The owner has submitted an application for a permit
for the modification with a notice of intent to begin actual
construction of the modification;

2. The owner has submitted a certification that he (i)
freely assumes all financial and other risks associated
with beginning actual construction of the modification
prior to receiving a permit and (ii) acknowledges that the
board in evaluating permit applications may not consider
any consequences to the applicant of beginning actual
construction prior to receiving a permit;

3. The board has not, within 60 days of receipt of the
permit application, issued a written notice to the owner
based on concerns about air quality impacts or
emissions control technology requiring the termination of
construction as soon as practicable but no later than five
business days after receipt of the notice;

4. The owner constructs the modification as described
in the permit application; and

5. The owner does not commence operation of the
modification until the permit has been issued.

B. An owner may begin actual construction or
reconstruction of a new stationary source prior to receiving a
permit required by this article in accordance with the following
procedures:

1. If the requirement for a permit prior to construction
will create an undue hardship to the applicant, the
applicant may, prior to submitting a permit application,
request a waiver to proceed with construction from the
board.

2. The request for a waiver shall be in writing, shall
explain the circumstances that will cause the undue
hardship, and shall be signed by a responsible official.
The request shall contain:

a. A certification that the owner (i) freely assumes all
financial and other risks associated with beginning
actual construction prior to receiving a permit and (ii)
acknowledges that the board in evaluating permit
applications may not consider any consequences to
the applicant of beginning actual construction prior to
receiving a permit.

b. Sufficient information for the board to make a
determination as to whether the permit application is

subject to Article 8 (9 VAC 5-80-1700 et seq.) or
Article 9 (9 VAC 5-80-2000 et seq.) of this part.

3. If the request contains the information specified in
subdivision 2 of this subsection and is complete within
the context of § 10.1-1321.1 of the Virginia Air Pollution
Control Law, the request for a waiver shall be acted
upon by the board within 30 days.

4. Upon granting the waiver, the board shall determine
what construction activities constitute the beginning of
actual construction on that source, and what portions of
the source the owner may construct prior to issuance of
a permit. In doing so, the board shall consider (i) the
extent to which such portions of the source may
irrevocably determine the emissions of the completed
source and (i) the undue hardship upon the owner of
delaying construction until the permit has been issued.

5. If a waiver is granted, the applicant shall submit the
permit application for action by the board as soon as is
reasonably practical but no later than 30 days after the
waiver is granted. The applicant, after a waiver is
granted, shall proceed at his own risk with construction
of portions of the source allowed by the terms of the
waiver; however, no operation of the source shall
commence until a permit has been issued by the board
authorizing the operation.

C. After construction, modification, or reconstruction has
begun or been completed, if the plans, specifications, and
completed installations do not meet applicable regulatory
requirements, the application for a permit shall be denied,
unless the alterations required to effect approval are made
within a reasonable time as specified by the board.

D. No provision of this section shall be construed as
applying to the following:

1. Any stationary source or emissions unit subject to the
provisions of Article 8 (9 VAC 5-80-1700 et seq.) or
Article 9 (9 VAC 5-80-2000 et seq.) of this part.

2. Any stationary source for which a plantwide
applicability limit is established.

3. Any synthetic minor or other stationary source
receiving a permit under this article that would establish
terms and conditions that would enable the source to
avoid major new source review.

B- 9 VAC 5-80-1140. Applications.

4. A. A single application is required identifying at a
minimum each emissions—point—within—the emissions unit
subject to the provisions of this seetion article. The
application shall be submitted according to procedures
approved—by acceptable to the board. However, where
several emissions units are included in one project, a single
application covering all units in the project may be
submitted. A—separate—application—is—required—for—each
lecation:
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B. A separate application is required for each stationary
source.

2- C. For projects with phased development, a single
application should be submitted covering the entire project.

3- D. Any application form, report, or compliance
certification submitted to the board shall be—signred-by—=a
ible_official ible_official_| fined
fellews: comply with the provisions of 9 VAC 5-20-230.

9 Vi g. I.a.

E- 9 VAC 5-80-1150. Application information required.

A. The board shall furnish application forms to applicants.
Completion of these forms serves as initial registration of new
and modified sources.

4. B. Each application for a permit shall include such
information as may be required by the board to determine
the effect of the proposed source on the ambient air quality
and to determine compliance with the emission standards
which are applicable. The information required shall include,
but is not limited to, the following:

1. Company name and address (or plant name and
address if different from the company name), owner's
name and agent, and telephone number and names of
plant site manager or contact or both.

2. A description of the source's processes and products
(by Standard Industrial Classification Code).

3. All emissions of regulated air pollutants.

a. A permit application shall describe all emissions of
regulated air pollutants emitted from any emissions
unit or group of emissions units to be covered by the
permit.

b. Emissions shall be calculated as required in the
permit application form or instructions.

c. Fugitive emissions shall be included in the permit
application to the extent quantifiable.

4. Emissions rates in tons per year and in such terms as
are necessary to establish compliance consistent with
the applicable standard reference test method.

5. Information needed to determine or regulate
emissions as follows: fuels, fuel use, raw materials,
production rates, loading rates, and operating schedules.

6. Identification and description of air pollution control
equipment and compliance monitoring devices or
activities.

7. Limitations on source operation affecting emissions or
any work practice standards, where applicable, for all
regulated air pollutants at the source.

8. Calculations on which the information in subdivisions
3 through 7 of this subsection is based. Any calculations
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shall include sulfficient detail to permit assessment of the
validity of such calculations.

b- 9. Any additional information or documentation that
the board deems necessary to review and analyze the
air pollution aspects of the stationary source or
emissions unit, including the submission of measured air
quality data at the proposed site prior to construction,
reconstruction or modification. Such measurements
shall be accomplished using procedures acceptable to
the board.

2. C. The above information and analysis shall be
determined and presented according to procedures and
using methods acceptable to the board.

£ 9 VAC 5-80-1160. Action on permit application.

4 A. Within 30 days after receipt of an application, the
board shall notify the applicant of the status of the
application. The natification of the initial determination with
regard to the status of the application shall be provided by
the board in writing and shall include (i) a determination as
to which provisions of this—chapter the new source review
program are applicable, (i) the identification of any
deficiencies, and (iii) a determination as to whether the
application contains sufficient information to begin
application review. The determination that the application
has sufficient information to begin review is not necessarily a
determination that it is complete. Within 30 days after
receipt of any additional information, the board shall notify
the applicant of any deficiencies in such information. The
date of receipt of a complete application for processing
under subdivisionF2 subsection B of this section shall be
the date on which the board received all required information
and the provisions of §10.1-1321.1 of the Virginia Air
Pollution Control Law have been met.

2- B. If no public comment period is required, processing
time for a permit is normally 90 days following receipt of a
complete application.
fellews If a public comment period is required, processing
time for a permit is normally 180 days following receipt of a
complete application. The board may extend this time period
if additional information is required. Processing steps may
include, but not be limited to, the following:

a 1. Completion of the preliminary review and analysis
in accordance with subsection-+-ofthis-seetion 9 VAC 5-
80-1190 and the preliminary decision of the board. This
step may constitute the final step if the provisions of
subsection—G—of —this—seetion 9 VAC 5-80-1170
concerning public participation are not applicable;.

b 2. When required, completion of the public
participation requirements in subsection—G—ofthis
section—and 9 VAC 5-80-1170.

& 3. Completion of the final review and analysis and the
final decision of the board.

3- C. The board will normally will take action on all
applications after completion of the review and analysis, or
expiration of the public comment period (and consideration

of comments from that) when required, unless more
information is needed. The board shall notify the applicant in
writing of its decision on the application, including its
reasons, and shall also specify the applicable emission
limitations. These emission limitations are applicable during
any emission testing conducted in accordance with
subsection-J-of this-seetion 9 VAC 5-80-1200.

4-D. The applicant may appeal the decision pursuant to 9
MAGC-5-20-99 Part VIII (9 VAC 5-170-190 et seq.) of 9 VAC 5
Chapter 170.

5. E. Within 5 five days after notification to the applicant
pursuant to subdivision-=3 subsection C of this section, the
notification and any comments received pursuant to the
public comment period and public hearing shall be made
available for public inspection at the same location as was
the information in subdivision-G-5-a-of this-section 9 VAC 5-
80-1170 F 1.

G- 9 VAC 5-80-1170. Public participation.

4. A. No later than 15 days after receiving the initial
determination notification required under subdivisionF1—of
this—section 9 VAC 5-80-1160 A, the applicant for a permit
for a major stationary source or a major modification with—a

net-emissions—increase—of 100-tons—peryearof-any-single
pollutant shall notify the public of the proposed source as
reguired or modification in subdivisien-G—2 accordance with
subsection B of this section.

2- B. The public notice required underthis by subsection
A of this section shall be placed by the applicant in at least
one newspaper of general circulation in the affected air
quality control region. The notice shall be approved by the
board and shall include, but not be limited to, the following:

a 1. The source name, location, and type;

b- 2. The pollutants and the total quantity of each which
the applicant estimates will be emitted, and a brief
statement of the air quality impact of such pollutants;

& 3. The control technology proposed to be used at the
time of the publication of the notice; and

& 4. The name and telephone number of a contact
person, employed by the applicant, who can answer
questions about the proposed source.

3- C. Upon a determination by the board that it will
achieve the desired results in an equally effective manner, an
applicant for a permit may implement an alternative plan for
notifying the public as to that required in subdivision-G-—2
subsection A of this section.

4. D. Prior to the decision of the board, permit
applications as specified below shall be subject to a public
comment period of at least 30 days—At—the—end—ef—the—pubhe

comment—period,—a—public—hearing—shall—be—held—in

a 1. Applications for stationary sources of hazardous

air pollutants as-specified—in—subdivision-C-1-bof this

section subject to the federal hazardous air pollutant new
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source review program and requiring a case-by-case
maximum achievable control technology determination.

b- 2. Applications for major stationary sources and
major modifications with—a—net-emissions—increase—of

100-tons-peryearofany-single-poliutant.

e 3. Applications for stationary sources for which any
provision of the permit is to be based upon a good
engineering practice (GEP) stack height that exceeds
the height allowed by paragraphs subdivisions 1 and 2 of
the GEP definition. The demonstration specified in
paragraph subdivision 3 of the GEP definition must be
available during the public comment period.

E. Prior to the decision of the board, permit applications as
specified below shall be subject to a public comment period
of at least 30 days. At the end of the public comment period,
a public hearing shall be held in accordance with subsection
F of this section.

1. Applications to establish a plantwide applicability limit.

2. Applications for stationary sources which have the
potential for public interest concerning air quality issues,
as determined by the board. The identification of such
sources shall be made using the following criteria:

a. Whether the project is opposed by any person;
b. Whether the project has resulted in adverse media;

c. Whether the project has generated adverse
comment through any public participation or
governmental review process initiated by any other
governmental agency; and

d. Whether the project has generated adverse
comment by a local official, governing body or advisory
board.

5. F. When a public comment period and public hearing
are required, the board shall notify the public, by
advertisement in at least one newspaper of general
circulation in the affected air quality control region, of the
opportunity for the public comment and the public hearing on

the information available for public inspection under the
provisions of subdivision G-5-a 1 of this seetion subsection.
The notification shall be published at least 30 days prior to
the day of the public hearing.

a 1. Information on the permit application (exclusive of
confidential information under 9-VAG-5-20-150 9 VAC 5-
170-60), as well as the preliminary review and analysis
and preliminary decision of the board, shall be available
for public inspection during the entire public comment
period in at least one location in the affected air quality
control region.

b- 2. A copy of the notice shall be sent to all local air
pollution control agencies having State-tmplementation
Plan-respensibilities jurisdiction in the affected air quality

control region, all states sharing the affected air quality
control region, and to the regional administrator, U.S.
Environmental Protection Agency.

3. Notices of public hearings for major stationary
sources and major modifications published under this
section shall meet the requirements of § 10.1-1307.01 of
the Virginia Air Pollution Control Law.

G. In order to facilitate the efficient issuance of permits
under Articles 1 (9 VAC 5-80-50 et seq.) and 3 (9 VAC 5-80-
360 et seq.) of this part, upon request of the applicant the
board shall process the permit application under this article
using public participation procedures meeting the
requirements of this section and 9 VAC 5-80-270 or 9 VAC 5-
80-670, as applicable.

H- 9 VAC 5-80-1180. Standards for granting permits.

A. No permit will be granted pursuant to this seetion
article unless it is shown to the satisfaction of the board that
the source will be designed, built and equipped to operate
without causing a violation of the applicable provisions of

i the regulations of the board and that the
following standards have been met:

1. The source shall be designed, built and equipped to
comply with standards of performance prescribed under
9 VAC 5 Chapter 50 (9 VAC 5-50-10 et seq.) and with
emission standards prescribed under 9 VAC 5 Chapter
60 (9 VAC 5-60-10 et seq.);

2. For sources subject to permits issued in accordance
with the federal hazardous air pollutant new source
review program, the source shall be designed, built, and
equipped to comply with the applicable emission
standard and other requirements prescribed in 40 CFR
Part 61 or 63, as applicable;

2- 3. The source shall be designed, built and equipped
to operate without preventing or interfering with the
attainment or maintenance of any applicable ambient air
quality standard and without causing or exacerbating a
violation of any applicable ambient air quality standard;
and

3- 4. The source shall be designed, built and equipped
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to operate without preventing—or—interfering—with—the
attainment el ||a| tes a.lel e-oraRy-app isable a Ilb ental
causing a violation of the applicable provisions of
regulations of the board.

B. Permits may be granted to stationary sources or
emissions units that contain plantwide applicability limits and
emission caps provided the limits or caps are made
enforceable as a practical matter using the elements set forth
in subsection D of this section.

C. Permits granted pursuant to this article may contain
emissions standards as necessary to implement the
provisions of this article and 9 VAC 5-50-260. The following
criteria shall be met in establishing emission standards to the
extent necessary to assure that emissions levels are
enforceable as a practical matter:

1. Standards may include the level, quantity, rate, or
concentration or any combination of them for each
affected pollutant.

2. In no case shall a standard result in emissions which
would exceed the emissions rate based on the potential
to emit of the emissions unit.

3. Standards shall only include limitations that are
determined by the board to be achievable through
application of production processes or available
methods, systems, and techniques, including, but not
limited to, any of the following: emissions control
equipment, fuel cleaning or treatment, fuel combustion
techniques, or substitution of less toxic or nontoxic
materials.

4. The standard may prescribe, as an alternative to or a
supplement to an emission limitation, an equipment, work
practice, fuels specification, process materials,
maintenance, or operational standard, or any
combination of them.

D. Permits issued under this article shall contain, but not
be limited to, any of the following elements as necessary to
ensure that the permits are enforceable as a practical matter:

1. Emission standards.

2. Conditions necessary to enforce emission standards.
Conditions may include, but not be limited to, any of the
following:

a. Limit on fuel sulfur content.

b. Limit on production rates with time frames as
appropriate to support the emission standards.

c. Limit on raw material usage rate.

d. Limits on the minimum required capture, removal
and overall control efficiency for any air pollution
control equipment.

3. Specifications for permitted equipment, identified as
thoroughly as possible. The identification shall include,
but not be limited to, type, rated capacity, and size.
Specifications included in the permit under this
subdivision are for informational purposes only and do
not form enforceable terms or conditions of the permit
unless the specifications are needed to form the basis
for one or more of the other terms or conditions in the
permit.

4. Specifications for air pollution control equipment
installed or to be installed. Specifications included in the
permit under this subdivision are for informational
purposes only and do not form enforceable terms or
conditions of the permit unless the specifications are
needed to form the basis for one or more of the other
terms or conditions in the permit.

5. Specifications for air pollution control equipment
operating parameters and the circumstances under
which such equipment shall be operated, where
necessary to ensure that the required overall control
efficiency is achieved. The operating parameters may
include, but not be limited to, any of the following:

. Pressure indicators and required pressure drop.

a
b. Temperature indicators and required temperature.

o

pH indicators and required pH.
d. Flow indicators and required flow.

6. Requirements for proper operation and maintenance
of any pollution control equipment, and appropriate spare
parts inventory.

7. Stack test requirements.
8. Reporting or recordkeeping requirements, or both.

9. Continuous emission or air quality monitoring
requirements, or both.

10. Other requirements as may be necessary to ensure
compliance with the applicable regulations.

+ 9 VAC 5-80-1190. Application review and analysis.

No permit shall be granted pursuant to this section article
unless compliance with the standards in subsection-H-ofthis
seetion 9 VAC 5-80-1180 is demonstrated to the satisfaction
of the board by a review and analysis of the application
performed on a source-by-source basis as specified below:

1. Statienany-seudrees: Applications for stationary sources

shall be subject to the following review and analysis:

a.
te A control technology review to determine if such the
source will be designed, built and equipped to comply
with all applicable standards of performance
prescribed under 9 VAC 5 Chapter 50 (9 VAC 5-50-10
et seq.).
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b. Applications—shall-be—subjectte An air quality
analysis to determine the impact of pollutant
emissions as may be deemed appropriate by the
board.

2. Stationary—sources—of hazardous—air—pollutants:
Applications for stationary sources of hazardous air
pollutants shall be subject to a control technology review
to determine if sueh the source will be designed, built
and equipped to comply with all applicable emission
standards prescribed under 9 VAC 5 Chapter 60 (9 VAC
5-60-10 et seq.).

3. Stack-elevationreductions-under9-VAC-5-80-10-C3-
Applications under 9-VAC-5-80-10 9 VAC 5-80-1120 C 3
shall be subject to an air quality analysis to determine
the impact of applicable criteria pollutant emissions.

4. Applications for sources subject to the federal
hazardous air pollutant new source review program shall
be subject to a control technology review to determine if
the source will be designed, built and equipped to comply
with all applicable emission standards prescribed under
40 CFR Part 61 or 63.

3 9 VAC 5-80-1200. Compliance determination and
verification by performance testing.

4. A. For stationary sources other than those specified in
subdivision—2 subsection B of this subsection section,
compliance with standards of performance shall be
determined in accordance with the provisions of 9 VAC
5-50-20 and shall be verified by performance tests in
accordance with the provisions of 9 VAC 5-50-30.

2- B. For stationary sources of hazardous air pollutants,
compliance with emission standards shall be determined in
accordance with the provisions of 9 VAC 5-60-20 and shall
be verified by emission tests in accordance with the
provisions of 9 VAC 5-60-30.

3- C. Testing required by subdivisions—3—1—and—2
subsections A and B of this section shall be conducted by
the owner within 60 days after achieving the maximum
production rate at which the new or modified source will be
operated, but not later than 180 days after initial startup of
the source; and 60 days thereafter the board shall be
provided by the owner with two or, upon request, more
copies of a written report of the results of the tests.

4. D. For sources subject to the provisions of Article-5(9

VAC-5-50-400-et seg)-of 9 VAC 5 Chapter 50-or-Article (9
VAC-5-60-60-et-seq-6f - VAC- 5 Chapter60 40 CFR Parts

60, 61 or 63, the requirements of subdivisionsJ3-1-through-3
subsections A, B and C of this section shall be met in—-all

cases as specified in those parts of Title 40 of the Code of
Federal Regulations.

5. E. For sources other than those specified in subdivision
34 subsection D of this section, the requirements of

subdivisions—3-1-through-3 subsections A, B and C of this

section shall be met unless the board:

a- 1. Specifies or approves, in specific cases, the use of
a reference method with minor changes in methodology;

b- 2. Approves the use of an equivalent method;

e 3. Approves the use of an alternative method, the
results of which the board has determined to be
adequate for indicating whether a specific source is in
compliance;

- 4. Waives the requirement for testing because, based
upon a technical evaluation of the past performance of
similar source types, using similar control methods, the
board reasonably expects the new or modified source to
perform in compliance with applicable standards; or

e- 5. Waives the requirement for testing because the
owner of the source has demonstrated by other means
to the board's satisfaction that the source is in
compliance with the applicable standard.

6. F. The provisions for the granting of waivers under
subdivisionJ-5 subsection E of this section are intended for
use in determining the initial compliance status of a source,
and the granting of a waiver does not obligate the board to
do so for determining compliance once the source has been
in operation for more than one year beyond the initial startup
date.

K- 9 VAC 5-80-1210. Permit invalidation, revocation and
enforcement.

4. A. A permit granted pursuant to this seetien article shall
become invalid if a program of continuous construction,
reconstruction or modification is not commenced within the
latest of the following time frames:

& 1. Eighteen months from the date the permit is
granted;

b- 2. Nine months from the date of the issuance of the
last permit or other authorization (other than permits
granted pursuant to this section) from any governmental
entity; or

€ 3. Nine months from the date of the last resolution of
any litigation concerning any such permits or
authorizations (including permits granted pursuant to
this sectien article).

2- B. A permit granted pursuant to this seetien article shall
become invalid if a program of construction, reconstruction
or modification is discontinued for a period of 18 months or
more, or if a program of construction, reconstruction or
modification is not completed within a reasonable time. This
provision does not apply to the period between construction
of the approved phases of a phased construction project;
each phase must commence construction within 18 months
of the projected and approved commencement date.

3- C. The board may extend the periods prescribed in
subdivisionsK-1-and-2 subsections A and B of this section
upon a satisfactory demonstration that an extension is
justified. Provided there is no substantive change to the
application information, the review and analysis, and the
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decision of the board, such extensions may be granted
without being subject to the requirements of subsection-G-of
this-seetion 9 VAC 5-80-1170.

4. D. Any owner who constructs or operates a new or

modified source not in accordance (H)—with-the—application
submitted-pursuant-to-this-section—or{i) with the terms and

conditions of any permit to construct or operate, or, except
as provided in 9 VAC 5-80-1130, any owner of a new or
modified source subject to this seetion article who
commences construction or operation without applying—for
and receiving a permit hereunder, shall be subject to
appropriate enforcement action including, but not limited to,
any specified in this subsection section.

5. E. Permits issued under this seetien article shall be
subject to such terms and conditions set forth in the permit
as the board may deem necessary to ensure compliance
with all applicable requirements of the regulations of the
board.

6. F. The board may revoke any permit if the permittee:

a 1. Knowingly makes material misstatements in the
permit application or any amendments to it;

b- 2. Fails to comply with the terms or conditions of
the permit;

& 3. Falils to comply with any emission standards
applicable to an emissions unit included in the permit;

& 4. Causes emissions from the stationary source
which result in violations of, or interfere with the
attainment and maintenance of, any ambient air
quality standard; or fails to operate in conformance
with any applicable control strategy, including any
emission standards or emission limitations, in the
State Implementation Plan in effect at the time that an
application is submitted; or

e: 5. Fails to comply with the applicable provisions of
this section.

% G. The board may suspend, under such conditions and
for such period of time as the board may prescribe, any
permit for any of the grounds for revocation contained in
subsection K-6 F of this section or for any other violations of

these-regulations the regulations of the board.

H. The permittee shall comply with all terms and conditions
of the permit. Any permit noncompliance constitutes a
violation of the Virginia Air Pollution Control Law and is
grounds for (i) enforcement action or (i) termination or
revocation.

8- I. Violation of theseregulations the regulations of the

board shall be grounds for revocation of permits issued
under this seetion article and are subject to the civil charges,
penalties and all other relief contained in PartH-ofthese
regulatiens Part V (9 VAC 5-170-120 et seq.) of 9 VAC 5
Chapter 170 and the Virginia Air Pollution Control Law.

9. J. The board shall notify the applicant in writing of its
decision, with its reasons, to change, suspend or revoke a
permit, or to render a permit invalid.

K. Nothing in the regulations of the board shall be
construed to prevent the board and the owner from making a
mutual determination that a permit is invalid or revoked prior
to any final decision rendered under subsection J of this
section.

L. Nothing in the regulations of the board shall be
construed to prevent the board and the owner from making a
mutual determination that a permit is rescinded because all of
the statutory or regulatory requirements (i) upon which the
permit is based or (ii) that necessitated issuance of the permit
are no longer applicable.

£ 9 VAC 5-80-1220. Existence of permit no defense.

The existence of a permit under this seetien article shall
not constitute defense to a violation of the Virginia Air
Pollution Control Law or these-regulations the regulations of
the board and shall not relieve any owner of the
responsibility to comply with any applicable regulations,
laws, ordinances and orders of the governmental entities
having jurisdiction.

M- 9 VAC 5-80-1230.
requirements.

Compliance with local zoning

Fhe-ownershall No provision of this part or any permit issued
thereunder shall relieve any owner from the responsibility to
comply in all respects with any existing zoning ordinances
and regulations in the locality in which the source is located
or proposes to be located; provided, however, that such
compliance does not relieve the board of its duty under
9 VAC 5-20-140-of these-Regulations 9 VAC 5-170-170 and
§ 10.1-1307 E of the Virginia Air Pollution Control Law to
independently consider relevant facts and circumstances.
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©- 9 VAC 5-80-1240. Transfer of permits.

4. A. No persons shall transfer a permit from one location
to another, or from one piece of equipment to another.

2-B. In the case of a transfer of ownership of a stationary
source, the new owner shall abide by any current permit
issued to the previous owner. The new owner shall notify the
board of the change in ownership within 30 days of the
transfer.

3- C. In the case of a name change of a stationary source,
the owner shall abide by any current permit issued under the
previous source name. The owner shall notify the board of
the change in source name within 30 days of the name
change.

4- D. The provisions of this subseetien section concerning
the transfer of a permit from one location to another shall not
apply to the relocation of portable faeciliies emission units
that are exempt from the provisions of this seetien article by
9 VAC-5-80-11 9 VAC 5-80-1320 A 1l c.

9 VAC 5-80-1250. General permits.

A. The requirements for issuance of a general permit are
as follows:

1. The board may issue a general permit covering a
stationary source or emissions unit category containing
numerous similar stationary sources or emissions units
that meet the following criteria:

a. All stationary sources or emissions units in the
category shall be essentially the same in terms of
operations and processes and emit either the same
pollutants or those with similar characteristics.

b. Stationary sources or emissions units shall not be
subject to case-by-case standards or requirements.

c. Stationary sources or emissions units shall be
subject to the same or substantially similar
requirements  governing  operation, emissions,
monitoring, reporting, or recordkeeping.

2. Stationary sources or emissions units subject to a
general permit shall comply with all requirements
applicable to other permits issued under this article.

3. General permits shall (i) identify the criteria by which
stationary sources or emissions units may qualify for the
general permit and (i) describe the process for
stationary sources or emissions units to use in applying
for the general permit.

4. General permits shall be issued in accordance with
§9-6.14:4.1 C 11 of the Administrative Process Act.

5. In addition to fulfilling the requirements specified by
law, the notice of public comment shall include, but not
be limited to, the following:

a. The name, address and telephone number of a
department contact from whom interested persons
may obtain additional information including copies of
the draft general permit;

b. The criteria to be used in determining which
stationary sources or emissions units qualify for the
general permit;

c. A brief description of the stationary source or
emissions unit category that the department believes
qualifies for the general permit including, but not
limited to, an estimate of the number of individual
stationary sources or emissions units in the category;

d. A narrative statement of the estimated air quality
impact contributed by the stationary source or
emissions unit category covered by the general permit
including information regarding specific pollutants and
the total quantity of each emitted pollutant and the
type and quantity of fuels used, if applicable;

e. A brief description of the application process to be
used by stationary sources or emissions units to
request coverage under the general permit; and

f. A brief description of the public comment
procedures.

B. The requirements for application for a general permit
are as follows:

1. Stationary sources or emissions units which qualify
for a general permit may apply to the board for coverage
under the terms of the general permit. Stationary
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sources or emissions units that do not qualify for a
general permit shall apply for coverage under a permit
issued under the other provisions of this article.

2. The application shall meet the requirements of this
article and include all information necessary to determine
qualification for and to assure compliance with the
general permit.

3. Stationary sources or emissions units that become
subject to the general permit after it is issued to other
stationary sources or emissions units in the category
addressed by the general permit shall file an application
with the board using the application process described in
the general permit. The board shall issue the general
permit to the stationary source or emissions unit if it
determines that the stationary source or emissions unit
meets the criteria set out in the general permit.

C. The requirements for issuance of a general permit are

as follows:

1. The board shall grant the conditions and terms of the
general permit to stationary sources or emissions units
that meet the criteria set out in the general permit
covering the specific stationary source or emissions unit
category.

2. The issuance of a permit to a stationary source or
emissions unit covered by a general permit shall not
require compliance with the public participation
procedures under 9 VAC 5-80-1170.

3. A response to each general permit application may
not be provided. The general permit may specify a
reasonable time period after which a stationary source or
emissions unit that has submitted an application shall be
deemed to be authorized to operate under the general
permit.

4. Stationary sources or emissions units covered under
a general permit may be issued a letter, a certificate, or
a summary of the general permit provisions, limits, and
requirements, or any other document which would attest
that the stationary source or emissions unit is covered by
the general permit.

5. The general permit shall specify where the general
permit and the letter, certificate, summary or other
document shall be maintained by the source.

The requirements pertaining to enforcement of a

general permit are as follows:

1. The stationary source or emissions unit shall be
subject to enforcement action under 9 VAC 5-80-1210
for operation without a permit issued under this article if
the stationary source or emissions unit is later
determined by the board not to qualify for the conditions
and terms of the general permit.

2. The act of granting or denying a request for
authorization to operate under a general permit shall not
be subject to judicial review.

9 VAC 5-80-1260. Changes to permits.

A. The general requirements for making changes to
permits are as follows:

1. Changes to a permit issued under this article shall be
made as specified under subsections B and C of this
section and 9 VAC 5-80-1270 through 9 VAC 5-80-1300.

2. Changes to a permit issued under this article may be
initiated by the permittee as specified in subsection B of
this section or by the board as specified in subsection C
of this section.

3. Changes to a permit issued under this article and
incorporated into a permit issued under Article 1 (9 VAC
5-80-50 et seq.) of this part shall be made as specified in
Article 1 (9 VAC 5-80-50 et seq.) of this part.

4. This section shall not be applicable to general
permits.

B. The requirements for changes initiated by the permittee
are as follows:

1. The permittee may initiate a change to a permit by
submitting a written request to the board for an
administrative permit amendment, a minor permit
amendment or a significant permit amendment. The
requirements for these permit revisions can be found in 9
VAC 5-80-1270 through 9 VAC 5-80-1290.

2. A request for a change by a permittee shall include a
statement of the reason for the proposed change.

C. The board may initiate a change to a permit through
the use of permit reopenings as specified in 9 VAC 5-80-
1300.

9 VAC 5-80-1270. Administrative permit amendments.

A. Administrative permit amendments shall be required for
and limited to the following:

1. Correction of typographical or any other error, defect
or irregularity which does not substantially affect the
permit.

2. ldentification of a change in the name, address, or
phone number of any person identified in the permit, or
of a similar minor administrative change at the source.

3. Change in ownership or operational control of a
source where the board determines that no other
change in the permit is necessary, provided that a
written agreement containing a specific date for transfer
of permit responsibility, coverage, and liability between
the current and new permittee has been submitted to the
board and the requirements of 9 VAC 5-80-1240 have
been fulfilled.

4. The combining of permits under the new source
review program as provided in 9 VAC 5-80-1120 D.

B. The administrative permit amendment procedures are
as follows:
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1. The board will normally take final action on a request
for an administrative permit amendment no more than 60
days from receipt of the request.

2. The board shall incorporate the changes without
providing notice to the public under 9 VAC 5-80-1170.
However, any such permit revisions shall be designated
in the permit amendment as having been made pursuant
to this section.

3. The owner may implement the changes addressed in
the request for an administrative amendment
immediately upon submittal of the request.

9 VAC 5-80-1280. Minor permit amendments.

A. Minor permit amendment procedures shall be used only
for those permit amendments that:

1. Do not violate any applicable requirement;

2. Do not involve significant changes to existing
monitoring, reporting, or recordkeeping requirements
that would make the permit requirements less stringent,
such as a change to the method of monitoring to be
used, a change to the method of demonstrating
compliance or a relaxation of reporting or recordkeeping
requirements;

3. Do not require or change a case-by-case
determination of an emission limitation or other standard;

4. Do not seek to establish or change a permit term or
condition (i) for which there is no corresponding
underlying applicable regulatory requirement and (ii) that
the source has assumed to avoid an applicable
regulatory requirement to which the source would
otherwise be subject. Such terms and conditions
include:

a. An emissions cap assumed to avoid classification
as a modification under the new source review
program or § 112 of the federal Clean Air Act; and

b. An alternative emissions limit approved pursuant to
regulations promulgated under § 112(i)(5) of the
federal Clean Air Act;

5. Are not modifications under the new source review
program or under § 112 of the federal Clean Air Act; and

6. Are not required to be processed as a significant
amendment under 9 VAC 5-80-1290 or as an
administrative permit amendment under 9 VAC 5-80-
1270.

B. Notwithstanding subsection A of this section, minor
permit amendment procedures may be used for permit
amendments involving the use of economic incentives,
emissions trading, and other similar approaches to the extent
that such minor permit amendment procedures are explicitly
provided for in a regulation of the board or a
federally-approved program. Minor permit amendment
procedures may also be used to require more frequent

monitoring or reporting by the permittee or to reduce the level
of an emissions cap.

C. Notwithstanding subsection A of this section, minor
permit amendment procedures may be used for permit
amendments involving the rescission of a provision of a
permit if the board and the owner make a mutual
determination that the provision is rescinded because all of
the statutory or regulatory requirements (i) upon which the
provision is based or (ii) that necessitated inclusion of the
provision are no longer applicable.

D. A request for the use of minor permit amendment
procedures shall include all of the following:

1. A description of the change, the emissions resulting
from the change, and any new applicable regulatory
requirements that will apply if the change occurs.

2. Arequest that such procedures be used.

E. The public participation requirements of 9 VAC
5-80-1170 shall not extend to minor permit amendments.

F. Normally within 90 days of receipt by the board of a
complete request under minor permit amendment
procedures, the board will do one of the following:

1. Issue the permit amendment as proposed.
2. Deny the permit amendment request.

3. Determine that the requested amendment does not
meet the minor permit amendment criteria and should be
reviewed under the significant amendment procedures.

G. The requirements for making changes are as follow:

1. The owner may make the change proposed in the
minor permit amendment request immediately after the
request is filed.

2. After the change under subdivision 1 of this
subsection is made, and until the board takes any of the
actions specified in subsection F of this section, the
source shall comply with both the applicable regulatory
requirements governing the change and the proposed
permit terms and conditions.

3. During the time period specified in subdivision 2 of
this subsection, the owner need not comply with the
existing permit terms and conditions he seeks to modify.
However, if the owner fails to comply with the proposed
permit terms and conditions during this time period, the
existing permit terms and conditions he seeks to modify
may be enforced against him.

9 VAC 5-80-1290. Significant amendment procedures.

A. The criteria for
procedures are as follows:

use of significant amendment

1. Significant amendment procedures shall be used for
requesting permit amendments that do not qualify as
minor permit amendments under 9 VAC 5-80-1280 or as
administrative amendments under 9 VAC 5-80-1270.
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2. Significant amendment procedures shall be used for
those permit amendments that:

a. Involve significant changes to existing monitoring,
reporting, or recordkeeping requirements that would
make the permit requirements less stringent, such as
a change to the method of monitoring to be used, a
change to the method of demonstrating compliance or
a relaxation of reporting or recordkeeping
requirements.

b. Require or change a case-by-case determination of
an emission limitation or other standard.

c. Seek to establish or change a permit term or
condition (i) for which there is no corresponding
underlying applicable regulatory requirement and (ii)
that the source has assumed to avoid an applicable
regulatory requirement to which the source would
otherwise be subject. Such terms and conditions
include:

(1) An emissions cap assumed to avoid classification
as a modification under the new source review
program or § 112 of the federal Clean Air Act.

(2) An alternative emissions limit approved pursuant
to regulations promulgated under § 112(i)(5) of the
federal Clean Air Act.

B. A request for a significant permit amendment shall
include a description of the change, the emissions resulting
from the change, and any new applicable regulatory
requirements that will apply if the change occurs. The
applicant may, at his discretion, include a suggested draft
permit amendment.

C. The provisions of 9 VAC 5-80-1170 shall apply to
requests made under this section.

D. The board will normally take final action on significant
permit amendments within 90 days after receipt of a
complete request.

E. The owner shall not make the change applied for in the
significant amendment request until the amendment is
approved by the board under subsection D of this section.

9 VAC 5-80-1300. Reopening for cause.

A. A permit may be reopened and amended under any of
the following situations:

1. Additional regulatory requirements become applicable
to the emissions units covered by the permit after a
permit is issued but prior to commencement of
construction.

2. The board determines that the permit contains a
material mistake or that inaccurate statements were
made in establishing the emissions standards or other
terms or conditions of the permit.

3. The board determines that the permit must be
amended to assure compliance with the applicable

regulatory requirements or that the conditions of the
permit are not sufficient to meet all of the standards and
requirements contained in this article.

4. A new emission standard prescribed under 40 CFR
Part 60, 61 or 63 becomes applicable after a permit is
issued but prior to initial startup.

B. Proceedings to reopen and reissue a permit shall follow
the same procedures as apply to initial permit issuance and
shall affect only those parts of the permit for which cause to
reopen exists. Such reopening shall be made as
expeditiously as practicable.

C. Reopenings shall not be initiated before a notice of
such intent is provided to the source by the board at least 30
days in advance of the date that the permit is to be
reopened, except that the board may provide a shorter time
period in the case of an emergency.

9 VAC 5-80-1310. Plantwide applicability limit.

A. The owner of a stationary source may request the
board to approve a plantwide applicability limit for any one or
more pollutants, and the board may approve a plantwide
applicability limit for a stationary source in accordance with
subsections B through F of this section.

B. A plantwide applicability limit may be established only
after opportunity for public comment in accordance with
9 VAC 5-80-1170.

C. A plantwide applicability limit may not be established for
hazardous air pollutants.

D. A plantwide applicability limit may not be established if it
(i) will cause emissions from the stationary source which
result in violations of or exacerbate violations of, or interfere
with the attainment and maintenance of, any ambient air
quality standard or (i) is not in conformance with any
applicable control strategy, including any emission standards
or emission limitations, in the implementation plan.

E. The emissions limitations and conditions for a plantwide
applicability limit shall be established in accordance with the
following:

1. For the purposes of this section the term "actual
emissions” means the actual rate of emissions of a
pollutant from an emissions unit, as determined in
accordance with subdivisions 1 a, b and c of this
subsection:

a. In general, actual emissions as of a particular date
shall equal the average rate, in tons per year, at which
the unit actually emitted the pollutant during a two-year
period which precedes the particular date and which is
representative of normal source operation. The board
shall allow the use of a different time period upon a
determination that it is more representative of normal
source operation. Actual emissions shall be calculated
using the unit's actual operating hours, production
rates, and types of materials processed, stored, or
combusted during the selected time period.
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b. The board may presume that source-specific
allowable emissions for the unit are equivalent to the
actual emissions of the unit.

c. For any emissions unit which has not begun normal
operations on the particular date, actual emissions
shall equal the potential to emit of the unit on that
date.

2. A plantwide applicability limit shall be established
based on either:

a. Plantwide actual emissions (not to exceed current
allowable emissions), including a reasonable operating
margin, less than the applicable significant emissions
rate; or

b. Source-wide limits on annual emissions established
in a permit issued within the immediately preceding
five years pursuant to Article 9 (9 VAC 5-80-2000 et
seq.) of this part, where the source-wide emissions
limits were completely offset and relied upon in an
attainment demonstration plan or maintenance plan
approved by the Commonwealth.

3. Any plantwide applicability limit emissions limitations
shall be achievable through application of production
processes or available methods, systems, and
techniques including, but not limited to, emissions control
equipment, fuel cleaning or treatment, fuel combustion
techniques, substitution of less polluting materials, or
limits on production that represent normal source
operations.

4. Plantwide applicability limits may include advanced
approvals to make physical or operational changes to
stationary sources that would be subject to this article
provided the advanced approvals meet the following
criteria:

a. Advanced approvals shall (i) identify the projects or
alternative operating scenarios and the conditions and
restrictions that apply and (i) include, but not be
limited to, pollutants covered, duration of advance
approval and types of changes eligible.

b. Advanced approvals shall assure that the future
changes comply with this article by including
requirements that preapproved units in certain source
categories employ certain, specified control
equipment.

C. Advanced approvals that meet applicable
requirements may apply not only to specifically
identified new units, but may also apply to new units
identified as part of a class, to the extent that
associated regulations are written so as to regulate
such units as a class. (For example, the federal new
source performance standards, national emission
standards for hazardous air pollutants, maximum
achievable control technology standards, and most
state implementation plan limits apply to certain source
categories).

d. Advanced approvals of an alternative scenario
proposed by an owner shall not be granted if the
scenario: (i) does not comply with applicable
requirements, including those of the new source
review program; (ii) is not enforceable as a practical
matter; or (iii) is not reasonably anticipated.

5. Any physical or operational changes not granted
advance approval in a permit establishing a plantwide
applicability limit are subject to the provisions of this
article.

6. Specific terms and conditions that assure that
plantwide applicability limit emissions limitations are
enforceable as a practical matter shall be contained in a
federally and state enforceable permit applicable to the
source.

7. The emissions limitations and conditions established
for a plantwide applicability limit shall not relieve any
owner of the responsibility to comply fully with any
applicable control technology requirements.

The requirements for plantwide applicability limit

modifications shall be as follows:

1. Notwithstanding the definitions for major modification
and net emissions increase, as defined in 9 VAC 5-80-
1710 and 9 VAC 5-80-2010, any physical or operational
change consistent with plantwide applicability limit terms
and conditions of a permit issued under this article shall
not constitute a major modification for the pollutants
covered by the plantwide applicability limits. All
decreases in emissions shall have approximately the
same qualitative significance for public health and
welfare as that attributed to the increase from the
particular change;

2. The provisions of 9 VAC 5-80-1140 through 9 VAC 5-
80-1200 shall apply to any plantwide applicability limit
modification as if it were a modification, except that in
lieu of 9 VAC 5-50-260, a plantwide applicability limit
modification shall apply best available control technology
for each regulated air pollutant if an emissions increase
above the plantwide applicability limit would occur; and

3. The best available control technology requirement
applies to each emissions unit that undergoes a physical
or operational change and contributes to the emissions
increase above the plantwide applicability limit.

The requirements for plantwide applicability limit

reevaluations shall be as follows:

1. The board shall reevaluate the plantwide applicability
limit emissions limitations pursuant to:

a. Permit renewal and public notification procedures
under Atrticles 1 (9 VAC 5-80-50 et seq.) and 3 (9 VAC
5-80-360 et seq.) of this part; or

b. Any other proceeding with public notice and
opportunity for public comment equivalent to that in
9 VAC 5-80-1170 E.

Volume 15, Issue 11

Monday, February 15, 1999

1575



Proposed Regulations

2. The board shall evaluate and may adjust the
source's plantwide applicability limit emissions limitations
to reflect new applicable requirements as they become
effective.

The requirements for termination of plantwide

applicability limits shall be as follows:

1. Nothing in the regulations of the board shall be
construed to prevent the board and the owner from
making a mutual determination that a plantwide
applicability limit is rescinded.

2. In cases where a plantwide applicability limit is
rescinded under the provisions of subdivision 1 of this
subsection or 9 VAC 5-80-1210, the affected emissions
units shall be subject to the requirements of this article

e. The use by any source of an alternative fuel or raw
material, if the owner demonstrates to the board that
as a result of trial burns at their facility or other
facilities or other sufficient data that the emissions
resulting from the use of the alternative fuel or raw
material supply are decreased.

% 2. In determining whether a facility source is exempt
from the reguirements—of9-VAC-5-80-10 provisions of
this article, the provisions of subsections B through H D
of this section are independent from the provisions of
subseetion—+ subsections E and F of this section. A
facility source must be determined to be exempt both
under the provisions of subsections B through H D taken
as a group and under the provisions of subsection } E or
F to be exempt from 9 /AC-5-80-10 this article.

as though the plantwide applicability limit had never been 2.3. In determining whether a facility is exempt from

in effect. the regquirements—of 9 VAC 5-80-10 provisions of this

9 VAC 5-80-11. Statienary-seurce (Repealed.) article under the provisions of subseetions subsection B
) ) anrd-C of this section, the definitions in the+ule-ir 9 VAC
9 VAC 5-80-1320. Permit exemption levels.

5 Chapter 40 (9 VAC 5-40-10 et seq.) that would cover
the facility if it were an existing source shall be used

A. General The general requirements for permit exemption
g g P P unless deemed inappropriate by the board.

levels are as follows:
B. New -source—exemptionlevelsby-size. Facilities as

spe(.:ified below shall be exempt from the reguirements—of
9 VAC 5-80-10 provisions of this article as they pertain to

1. The provisions of this article do not apply to the
following stationary sources or emissions units:

a. The construction, reconstruction, relocation or
modification of any stationary source or emissions unit
that is exempt under the provisions of subsections B
through F of this section.

b. The reconstruction of any stationary source or
emissions unit if the emissions resulting from the
reconstruction will not increase.

c. The relocation of a portable emissions unit provided
that:

(1) The emissions from the portable emissions unit
are secondary emissions;

(2) The portable emissions unit has previously been
permitted or is subject to a general permit;

(3) The unit would not undergo modification or
reconstruction;

(4) The unit is suitable to the area in which it is to be
located; and

(5) Reasonable notice is given to the board prior to
the relocation identifying the proposed new location
and the probable duration of operation at the new
location. Such notice shall be given to the board not
less than 15 days in advance of the proposed
relocation unless a different time duration is
previously approved by the board.

d. The reactivation of a stationary source unless a
determination concerning shutdown has been made
pursuant to the provisions of 9 VAC 5-20-220.

construction, reconstruction or relocation.

1. Fuel burning equipment- units (external combustion
units, not engines and turbines) as follows:

a. Ary—unit Using solid fuel with a maximum heat
input of less than 1,000,000 Btu per hour.

b. Any—unit Using liquid fuel with a maximum heat
input of less than 10,000,000 Btu per hour.

c. Apy—unit Using liquid and gaseous fuel with a
maximum heat input of less than 10,000,000 Btu per
hour.

d. Ary—unit Using gaseous fuel with a maximum heat

input of less than 50,000,000 Btu per hour—unless
. : .

Article 5(9-\VAC 5-50-400-et seq)-6f 9 VAC 5 Chapter

56.

&Ry Eﬁ' H—that—powers—a |a.b|e seu.ee. But—s

2. Engines and turbines used for emergency purposes
only and which do not exceed 500 hours of operation
per year at a single stationary source as follows:

a. Gasoline engines with an aggregate rated brake
(output) horsepower of less than 910 hp and diesel
engines powering electrical generators having an
aggregate rated electrical power output of less than
611 kilowatts.

b. Diesel engines with an aggregate rated brake
(output) horsepower of less than 1,675 hp and diesel
engines powering electrical generators having an
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aggregate rated electrical power output of less than
1125 kilowatts.

c. Combustion gas turbines with an aggregate of less
than 10,000,000 Btu per hour heat input (low heating
value).

3. Engines that power mobile sources during periods of
maintenance, repair or testing.

2- 4. Solvent metal cleaning operations—Any—seolvent
| cloani : . lod. emissi

rate with a potential to emit of not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

3- 5. Volatile organic compound storage and transfer
operations—Any-storage—er-transter-operation involving
petroleum liquids and other volatile organic compounds
with a vapor pressure less than 1.5 pounds per square
inch absolute under actual storage conditions or, in the
case of loading or processing, under actual loading or
processing conditions; and any operation specified
below:

a. Volatile organic compound transfer operations-
involving:

(1) Any tank of 2,000 gallons or less storage
capacity-; or

(2) Any operation outside the volatile organic
compound emissions control areas designated in
9 VAC 5-20-206.

b. Volatile organic compound storage operations-
involving any tank of 40,000 gallons or less storage
capacity.

4. 6. Large appliance coating application systems—Any
coating-application-system-if-itis within a plantthat-has
an-uncontrolled-emission—rate—of stationary source if the
potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

5. 7. Magnet wire coating application systems—Any
coating-application-system-if-itis within a plantthat-has
an-uncontrolled-emission—rate—of stationary source if the
potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

6- 8. Automobile and light duty truck coating application

systems—a—Any—eeanﬂg—applwanen—system—ﬁ—n—is within
a plant—that-has—an—uncontrolled—emission—rate—of

stationary source if the potential to emit of the source is not
more than seven tons per year, 40 pounds per day and
eight pounds per hour of volatile organic compounds.

% 9. Can coating application systems—Any—ceating

application—system—if-itis within a plaptthat-has—an
uncontrolled—emission—rate—of stationary source if the

potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

8- 10. Metal coil coating application systems—Any
coating-application-system-if-itis within a plantthat-has
an-uncontrolled-emission—rate—of stationary source if the
potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

9. 11. Paper and fabric coating application system—Anry
coating-application-system-if-itis systems within a plant
that—has—an—uncontrolled—emission—rate—of stationary
source if the potential to emit of the source is not more than
seven tons per year, 40 pounds per day and eight
pounds per hour of volatile organic compounds.

10- 12. Vinyl coating application systems—Any-ceating

application—system—if-itis within a plaptthat-has—an
uncontrolled—emission—rate—of stationary source if the

potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

241 13. Metal furniture coating application systems—Any
coating-application-system-if-itis within a plantthat-has
an-uncontrolled-emission—rate—of stationary source if the
potential to emit of the source is not more than seven tons
per year, 40 pounds per day and eight pounds per hour
of volatile organic compounds.

12. 14. Miscellaneous metal parts and products coating

application systems—a--Any-ceating-apphecation-system-if
itis within a plantthathas-an-uncentrolled-emissionrate

of stationary source if the potential to emit of the source is
not more than seven tons per year, 40 pounds per day
and eight pounds per hour of volatile organic compounds.

b—Any 15. Vehicle customizing coating eperation

operations, if production is less than 20 vehicles per
day.

e-Any 16. Vehicle refinishing eperation operations.

d—Any 17. Coating operations for the exterior of fully

assembled aircraft or marine wvessel-exterior—coating
operation vessels.

43 18. Flatwood paneling coating application systems-
Any-coating-application—system—iitis within in a plant
that—has—an—uncontrolled—emission—rate—of stationary
source if the potential to emit of the source is not more than
seven tons per year, 40 pounds per day and eight
pounds per hour of volatile organic compounds.

34. 19. Graphic arts {printing processes)y—Any-printing
process—ifitis within a plantthat-has—an—uncontrolled
emission-rate-of stationary source if the potential to emit
of the source is not more than seven tons per year, 40
pounds per day and eight pounds per hour of volatile
organic compounds.
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15. 20. Petroleum liquid storage and transfer 24. Exhaust flares at natural gas and coalbed methane

operations—Any-storage—or-transfer—eperation involving extraction wells.
petroleum liquids with a vapor pressure less than 1.5

pounds per square inch absolute under actual storage ;'.. lew—sources—with—no—exermptions. achities—as
conditions or, in the case of loading or processing, spe.enled helow-shall-net be-exempt—rega dless—of-size-o
under actual loading or processing conditions (kerosene Srlission—Fate,—rom-therequirements E.I SVACS E.; 0-as
and fuel oil used for household heating have vapor they-pertain-to-construction, feconstruction-or relocation:

pressures of less than 1.5 pounds per square inch 1 Petroleumrefineries.
absolute under actual storage conditions; therefore,
kerosene and fuel oil are not subject to the provisions of 2—Asphalt-plants:
9-VAC—5-80-10 this article when used or stored at 3. Chemicalfertilizer manufacturing plants.
ambient temperatures); and any operation specified )
below: 4—Kraftpulp-mills:
a. Bulk-terminals— Gasoline bulk loading operations- 5—Sand-and-gravelprocessing-facilities:
Any-operation at bulk terminals located outside volatile 6—Coal-preparation-plants
organic compound emissions control areas ' '
designated in 9 VAC 5-20-206. 7—Stone-quarrying-and-processing-facilities:
b. Gasoline dispensing facilities.  Ary—gaseline 8—Portland-cement plants:
l 9 ) 9 \Wood preductmanufacturing-plants:
c. Bulk—plants— Gasoline bulk loading operations: at .
bulk plants: ' y '
(1) Ary-faeility With an expected daily throughput of
less than 4,000 gallons-, or 12 Feed-manufacturing-plants:
(2) Any—operation Located outside volatile organic 13-—Ineinerators:
compound emissions control areas designated in
14 Coke-ovens:
9 VAC 5-20-206.
d. Account/tank trucks—Ne—permit—is—required—for +5—Suiiuric-acid-production-units:
accountitank-trucks;-but; however, permits issued for 16— Sulfurrecovery-operations:
gasoline storage/transfer facilities should include a ) .
provision that all associated account/tank trucks meet —Primary-metal-operations:
the same requirements as those trucks serving 18, Nitric-acid-production-units.
existing facilities.

e. Petroleum liquid storage operations- involving:

(1) Any tank of 40,000 gallons or less storage ) )
capacity-; 21— Rubbertire-manufacturing-plants:

(2) Any tank of less than 420,000 gallons storage B—New-source-exemption-evels-by-emission-rate:
capacity for crude oil or condensate stored, Facilities-not-covered-by-subsection-B-or-C-of this-section

processed or treated at a drilling and production C. 1. Stationary sources with wnecontrofled—emission a
facility prior to custody transfers; or potential to emit at rates less than all of the significant
(3) Any tank storing waxy, heavy pour crude oil. emission rates specified below shall be exempt from the
] reguirements-of 9-VVAC-5-80-10 provisions of this article
16. 21. Dry cleaning plants—Any—petroleum—dry pertaining to construction—resenstrustion or relocation.
cleaning—plant with a total manufacturers' rated solvent
dryer capacity less than 84 pounds as determined by the EMISSION-RATES:
applicable new source performance standard in 9 VAC Pollutant Emissions Rate
5-50-410.
Carbon monoxide - 100 tons per
) . 22.  Any year.
addltlpn of,.rellocatlon of or change to a qudworklng Nitrogen dioxide - 40 tons per year.
machlne within a Wopd product manuchturlng plant Sulfur dioxide - 40 tons per year.
provided the system air movement capacity, expressed Particulate matter 25 tons per year.
as.the cubic feet per minute of air, and maximum control Particulate matter (PMxo) - 15 tons per year.
efficiency of the control system are not decreased. Volatile organic compounds - 25 tons per year.
18- 23. Wood sawmills. Any-weed sawmill- Lead - 0.6 ton per year.
Fluorides 3 tpy
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Sulfuric Acid Mist 7 tpy
Hydrogen Sulfide (H2S) 10 tpy
Total Reduced Sulfur (including 10 tpy
H.S)

Reduced Sulfur Compounds 10 tpy
(including H,S)

Municipal waste combustor 3.5x10° tpy
organics (measured as total tetra-

through octa-chlorinated dibenzo-

p-dioxins and dibenzofurans)

Municipal waste combustor metals 15 tpy
(measured as particulate matter)

Municipal waste combustor acid 40 tpy
gases (measured as the sum of

SO, and Hcl)

Municipal solid waste landfill 50 tpy

emissions (measured as
nonmethane organic compounds)

2. Facilities exempted by subsection B of this section
shall not be included in the determination of potential to
emit of a stationary source for purposes of exempting
sources under this subsection.

O ii i j j O
it it : | y—en D

Stationary sources with net emissions increases less than all
of the emission rates specified below shall be exempt from

the reguirements—of9-VAC-5-80-10 provisions of this article

pertaining to modification or reconstruction.
EMISSION-RATES:

Pollutant Emissions Rate

Carbon monoxide -

Nitrogen dioxide -

Sulfur dioxide -

Particulate matter

Particulate matter (PMyy) -
Volatile organic compounds -

100 tons per year.
10 tons per year.
10 tons per year.
15 tons per year.
10 tons per year.
10 tons per year.

Lead - 0.6 ton per year.
Fluorides 3 tpy

Sulfuric Acid Mist 7 tpy
Hydrogen Sulfide (H2S) 10 tpy

Total Reduced Sulfur (including H2S) 10 tpy
Reduced Sulfur Compounds (including 10 tpy

H.S)

Municipal waste combustor organics 3.5x10° tpy
(measured as total tetra-through octa-

chlorinated dibenzo-p-dioxins and

dibenzofurans)

Municipal waste combustor metals 15 tpy
(measured as particulate matter)

Municipal waste combustor acid gases 40 tpy
(measured as the sum of SO, and

Hcl)

Municipal solid waste landfill emissions 50 tpy

(measured as nonmethane organic
compounds)

+ E. Exemption levels for sources of toxic pollutants- not
subject to the federal hazardous air pollutant new source review
program shall be as follows:

1. Facilities Stationary sources with an a net emission
increase in—the—uncontrolled—emission—rate of a toxic
pollutant equal to or less than the exempt emission rate
calculated using the exemption formulas for the
applicable TLV® in subdivision + 4 of this sectien
subsection shall be exempt from the requirements—of9
VAC—5-80-10 provisions of this article pertaining to
modification, provided the net emissions increase in-the
uncontrolled—emission—+ate of the pollutant does not
exceed 22.8 pounds per hour or 100 tons per year.

2. Facilities Stationary sources with an—uncentrolled
emission—rate a potential to emit of a toxic pollutant
equal to or less than the exempt emission rate
calculated using the exemption formulas for the
applicable TLV® in subdivision + 4 of this sectien

subsection shall be exempt from the requirements—of9
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VAC-5-80-10 provisions of this article pertaining to
construction, reconstruction or relocation, provided the
uncontrolled—emission—rate potential to emit of the
pollutant does not exceed 22.8 pounds per hour or 100
tons per year.

3. If more than one exemption formula applies to a toxic
pollutant emitted by a facility stationary source, the
uncontrolled emission rate of that pollutant shall be
equal to or less than both applicable exemption formulas
in order for the source to be exempt for that pollutant.
The exemption formulas apply on an individual basis to
each toxic pollutant for which a TLV® has been
established.

4. Exemption—formulas: The formulas for making toxic

pollutant exemption determinations shall be as follows:

a. For toxic pollutants with a TLV-C®, the following
exemption formula applies:

Exempt Emission Rate (Qounds per hour) =
TLV-C® (mg/m~) X 0.033

b. For toxic pollutants with both a TLV-STEL® and a
TLV-TWA®), the following exemption formulas apply:

Exempt Emission Rate (pounds per hour) =
TLV-STEL® (mg/m®) X 0.033

Exempt Emission Rate (tons per year) =
TLV-TWA® (mg/m®) X 0.145

c. For toxic pollutants with only a TLV-TWA®, the
following exemption formulas apply:

Exempt Emission Rate (pounds per hour) =
TLV-TWA® (mg/m®) X 0.066

Exempt Emission Rate (tons per year) =
TLV-TWA® (mg/m®) X 0.145

5. Exemption from the requirements of 9-AC-5-80-10
this article for any faciity—which—has—an—uncentrolled
emission—rate stationary source of any toxic pollutant
without a TLV® shall be determined by the board using
available health effects information.

6. The exemption determination shall be made by the
board using information submitted by the owner at the
request of the board as set out in 9 VAC 5-50-200.

F. Any source subject to the federal hazardous air
pollutant new source review program shall be exempt from
the provisions of this article if specifically exempted from that
program by 40 CFR Part 61 or 63.

VA.R. Doc. No. R96-151; Filed January 21, 1999, 12:55 p.m.

* *

TITLE 14. INSURANCE

STATE CORPORATION COMMISSION

REGISTRAR'S NOTICE: The State Corporation
Commission is exempt from the Administrative Process Act
in accordance with § 9-6.14:4.1 A 2 of the Code of Virginia,
which exempts courts, any agency of the Supreme Court,
and any agency which by the Constitution is expressly
granted any of the powers of a court of record.

Title of Regulations: 14 VAC 5-170-10 et seq. Rules
Governing Minimum Standards  for  Medicare
Supplement Policies (amending 14 VAC 5-170-20,

14 VAC 5-170-30, 14 VAC 5-170-40, 14 VAC 5-170-50,
14 VAC 5-170-60, 14 VAC 5-170-70, 14 VAC 5-170-80,
14 VAC 5-170-90, 14 VAC 5-170-100, 14 VAC 5-170-110,
14 VAC 5-170-120, 14 VAC 5-170-130, 14 VAC 5-170-140,
14 VAC 5-170-150, 14 VAC 5-170-160, 14 VAC 5-170-170,
14 VAC 5-170-180, Appendix A, Appendix B, and
Appendix C; adding 14 VAC 5-170-105).

Statutory Authority: 88 12.1-13 and 38.2-223 of the Code of
Virginia.
Summary:
The proposed amendments respond to the federal
Balanced Budget Act of 1997 (Public Law 105-33,

August 5, 1997), which establishes a new Part C in
Medicare (Medicare+Choice) and creates additional

Virginia Register of Regulations

1580




Proposed Regulations

standards for Medicare supplement insurance policies.
Changes to Medicare supplement insurance policies
include guaranteed issue without preexisting conditions
for continuously covered individuals and limitation on
imposition of preexisting condition exclusion during initial
open enrollment period. Two new high deductible
Medicare supplement policies (High Deductible Plan F
and High Deductible Plan J) have also been added to the
10 standardized Medicare supplement plans. The
amended regulation also includes changes and additions
to the disclosure statements.

Agency Contact: Raquel C. Pino-Moreno, Insurance Analyst,
Bureau of Insurance, P.O. Box 1157, 5th Floor, State
Corporation Commission, Richmond, VA 23218, telephone
(804) 371-9859.

AT RICHMOND, JANUARY 26, 1999
COMMONWEALTH OF VIRGINIA, ex rel.
STATE CORPORATION COMMISSION
CASE NO. INS980193

Ex Parte: In the matter of
adopting revised Rules Governing
Minimum Standards for Medicare
Supplement Policies

ORDER TO TAKE NOTICE

WHEREAS, § 12.1-13 of the Code of Virginia provides
that the Commission shall have the power to promulgate
rules and regulations in the enforcement and administration
of all laws within its jurisdiction, and § 38.2-223 of the Code
of Virginia provides that the Commission may issue any
rules and regulations necessary or appropriate for the
administration and enforcement of Title 38.2 of the Code of
Virginia;

WHEREAS, the Bureau of Insurance has submitted to the
Commission a proposed revised regulation entitled "Rules
Governing Minimum Standards for Medicare Supplement
Policies"; and

WHEREAS, the Commission is of the opinion that the
proposed revised regulation should be adopted;

THEREFORE, IT IS ORDERED THAT:

(1) All interested persons TAKE NOTICE that the
Commission shall enter an order subsequent to February 25,
1999, adopting the revised regulation proposed by the
Bureau of Insurance unless on or before February 25, 1999,
any person objecting to the adoption of such a regulation
files a request for a hearing, and in such request specifies in
detail his objection to the adoption of the proposed revised
regulation, to be effective April 26, 1999, with the Clerk of the
Commission, Document Control Center, P.O. Box 2118,
Richmond, Virginia 23218;

(2) An attested copy hereof, together with a copy of the
proposed revised regulation, be sent by the Clerk of the
Commission to the Bureau of Insurance in care of Deputy
Commissioner Gerald A. Milsky who forthwith shall give

further notice of the proposed adoption of the regulation by
mailing a copy of this order, together with a complete draft of
the proposed regulation, to all insurers, health services
plans, and health maintenance organizations licensed to
write Medicare supplement insurance in the Commonwealth
of Virginia; and

(3) The Bureau of Insurance shall file with the Clerk of the
Commission an affidavit of compliance with the notice
requirements of paragraph (2) above.

14 VAC 5-170-20. Applicability and scope.

A. Except as otherwise specifically provided in 14 VAC
5-170-60, 14 VAC 5-170-110, 14 VAC 5-170-120, 14 VAC
5-170-150 and 14 VAC 5-170-200, this chapter shall apply
to:

1. All Medicare supplement policies delivered or issued
for delivery in this Commonwealth on or after Aprik28;
1996 April 26, 1999, and

2. All certificates issued under group Medicare
supplement policies for which certificates have been
delivered or issued for delivery in this Commonwealth.

B. This chapter shall not apply to a policy or contract of
one or more employers or labor organizations, or of the
trustees of a fund established by one or more employers or
labor organizations, or combination thereof, for employees or
former employees, or a combination thereof, or for members
or former members, or a combination thereof, of the labor
organizations.

14 VAC 5-170-30. Definitions.
For purposes of this chapter (14 VAC 5-170-10 et seq.):
"Applicant” means:

1. In the case of an individual Medicare supplement
policy, the person who seeks to contract for insurance
benefits, and

2. In the case of a group Medicare supplement policy,
the proposed certificateholder.

"Bankruptcy” means when a Medicare+Choice
organization that is not an issuer has filed, or has had filed
against it, a petition for declaration of bankruptcy and has
ceased doing business in this Commonwealth.

"Certificate” means any certificate delivered or issued for
delivery in this Commonwealth under a group Medicare
supplement policy.

"Certificate form" means the form on which the certificate
is delivered or issued for delivery by the issuer.

"Continuous period of creditable coverage" means the
period during which an individual was covered by creditable
coverage, if during the period of the coverage the individual
did not have a break in coverage greater than 63 days.

"Creditable coverage" means, with respect to an individual,
coverage of the individual provided under any of the
following:
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1. A group health plan;
2. Health insurance coverage;

3. Part A or Part B of Title XVIII of the Social Security
Act of 1935 (Medicare) (42 USC § 1395 et seq.);

4. Title XIX of the Social Security Act of 1935 (Medicaid)
(42 USC § 1396 et seq.), other than coverage consisting
solely of benefits under § 1928;

5. Chapter 55 of Title 10 of the United States Code
(CHAMPUS) (10 USC §§ 1071 — 1107);

6. A medical care program of the Indian Health Service
or of a tribal organization;

7. A state health benefits risk pool;

8. A health plan offered under the Federal Employees
Health Benefits Act of 1959 (5 USC 8§ 8901 - 8914);

9. A public health plan as defined in federal regulation;
and

10. A health benefit plan under § 5(e) of the Peace
Corps Act of 1961 (22 USC § 2504(e)).

"Creditable coverage" shall not include one or more, or any
combination of, the following:

1. Coverage only for accident or disability income
insurance, or any combination thereof;

2. Coverage liability
insurance;

issued as a supplement to

3. Liability insurance, including general liability insurance
and automobile liability insurance;

4. Worker's compensation or similar insurance;
5. Automobile medical expense insurance;

6. Credit-only insurance;

7. Coverage for on-site medical clinics; and

8. Other similar insurance coverage, specified in federal
regulations, under which benefits for medical care are
secondary or incidental to other insurance benefits.

"Creditable coverage" shall not include the following
benefits if they are provided under a separate policy,
certificate or contract of insurance or are otherwise not an
integral part of the plan:

1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, home
health care, community-based care or any combination
thereof; and

3. Such other similar, limited benefits as are specified in
federal regulations.

"Creditable coverage" shall not include the following
benefits if offered as independent, noncoordinated benefits:

1. Coverage only for a specified disease or illness; and

2. Hospital indemnity or other fixed indemnity insurance.

"Creditable coverage" shall not include the following if it is
offered as a separate policy, certificate or contract of
insurance:

1. Medicare supplement health insurance as defined
under § 1882(g)(1) of the Social Security Act of 1935 (42
USC § 1395ss);

2. Coverage supplemental to the coverage provided
under Chapter 55 of Title 10 of the United States Code
(10 USC 88§ 1071 - 1107); and

3. Similar supplemental coverage provided to coverage
under a group health plan.

"Employee welfare benefit plan® means a plan, fund or
program of employee benefits as defined in the Employee
Retirement Income Security Act of 1974 (29 USC § 1002).

"Insolvency” means when an issuer, duly licensed to
transact an insurance business in this Commonwealth in
accordance with the provisions of Chapter 10, 41, 42 or 43,
respectively, of Title 38.2 of the Code of Virginia, is
determined to be insolvent and placed under a final order of
liguidation by a court of competent jurisdiction.

"Issuer" includes insurance companies, fraternal benefit
societies, corporations licensed pursuant to Chapter 42 of
Title 38.2 of the Code of Virginia to offer health sersece
services plans, health maintenance organizations, and any
other entity delivering or issuing for delivery in this
Commonwealth Medicare supplement policies or certificates.

"Medicare" means the "Health Insurance for the Aged Act,"
Title XVIII of the Social Security Amendments of 1965
(Public Law 89-97, 79 Stat. 286 (July 30, 1965)), as then
constituted or later amended.

"Medicare+Choice plan" means a plan of coverage for
health benefits under Medicare Part C as defined in § 1859,
Title 1V, Subtitle A, Chapter 1 of Public Law 105-33, and
includes:

1. Coordinated care plans which provide health care
services, including but not limited to health maintenance
organization plans (with or without a point-of-service
option), plans offered by provider-sponsored
organizations, and preferred provider organization plans;

2. Medical savings account plans coupled with a
contribution into a Medicare+Choice medical savings
account; and

3. Medicare+Choice private fee-for-service plans.

"Medicare supplement policy” means a group or individual
policy of accident and sickness insurance or a subscriber
contract of health service plans or health maintenance
organizations, other than a policy issued pursuant to a
contract under § 1876 of the federal Social Security Act of
1935 (42 USC 8§ 1395 et seq.) or an issued policy under a
demonstration project specified in 42 USC § 1395ss(g)(1),
which is advertised, marketed or designed primarily as a
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supplement to reimbursements under Medicare for the
hospital, medical or surgical expenses of persons eligible for
Medicare.

"Policy form" means the form on which the policy is
delivered or issued for delivery by the issuer.

"Secretary" means the Secretary of the United States
Department of Health and Human Services.

14 VAC 5-170-40. Policy definitions and terms.

No policy or certificate may be advertised, solicited or
issued for delivery in this Commonwealth as a Medicare
supplement policy or certificate unless such policy or
certificate contains definitions or terms which conform to the
requirements of this section.

"Accident," "accidental injury," or "accidental means" shall
be defined to employ "result" language and shall not include
words which establish an accidental means test or use words
such as "external, violent, visible wounds" or similar words of
description or characterization.

1. The definition shall not be more restrictive than the
following: "Injury or injuries for which benefits are
provided means accidental bodily injury sustained by the
insured person which is the direct result of an accident,
independent of disease or bodily infirmity or any other
cause, and occurs while insurance coverage is in force."

2. The definition may provide that injuries shall not
include injuries for which benefits are provided or
available under any workers' compensation, employer's
liability or similar law, or motor vehicle no-fault plan,
unless prohibited by law.

"Benefit period" or "Medicare benefit period" shall not be
defined more restrictively than as defined in the Medicare
program.

"Convalescent nursing home," "extended care facility," or
"skilled nursing facility" shall not be defined more restrictively
than as defined in the Medicare program.

"Health care expenses" means expenses of health
maintenance organizations associated with the delivery of
health care services, which expenses are analogous to
incurred losses of insurers.

The expenses shall not include:
1. Home office and overhead costs;
. Advertising costs;
. Commissions and other acquisition costs;
. Taxes;

. Capital costs;

o 00~ WDN

. Administrative costs; and
7. Claims processing costs.

"Hospital" may be defined in relation to its status, facilities
and available services or to reflect its accreditation by the

Joint Commission on Accreditation of Hospitals, but not
more restrictively than as defined in the Medicare program.

"Medicare" shall be defined in the policy and certificate.
Medicare may be substantially defined as "The Health
Insurance for the Aged Act, Title XMH XVIII of the Social
Security Amendments of 1965 (42 USC § 1395 et seq.)," or
"Title 1, Part | of Public Law 89-97, as enacted by the
Eighty-Ninth Congress of the United States of America and
popularly known as the Health Insurance for the Aged Act,
as then constituted and any later amendments or substitutes
thereof," or words of similar import.

"Medicare eligible expenses" shall mean expenses of the
kinds covered by Medicare, to the extent recognized as
reasonable and medically necessary by Medicare.

"Physician” shall not be defined more restrictively than as
defined in the Medicare program.

"Sickness" shall not be defined to be more restrictive than
the following:

"Sickness means illness or disease of an insured person
which first manifests itself after the effective date of
insurance and while the insurance is in force."

The definition may be further modified to exclude
sicknesses or diseases for which benefits are provided under
any workers' compensation, occupational disease,
employer's liability or similar law.

14 VAC 5-170-50. Policy provisions.

A. Except for permitted preexisting condition clauses as
described in 14 VAC 5-170-60 B 1 and 14 VAC 5-170-70 B
1, no policy or certificate may be advertised, solicited or
issued for delivery in this Commonwealth as a Medicare
supplement policy if the policy or certificate contains
limitations or exclusions on coverage that are more
restrictive than those of Medicare.

B. No Medicare supplement policy or certificate may use
waivers to exclude, limit or reduce coverage or benefits for
specifically named or described preexisting diseases or
physical conditions.

C. No Medicare supplement policy or certificate in force in
the this Commonwealth shall contain benefits which
duplicate benefits provided by Medicare.

14 VAC 5-170-60. Minimum benefit standards for
policies or certificates issued for delivery prior to July
30, 1992.

A. No policy or certificate may be advertised, solicited or
issued for delivery in this Commonwealth as a Medicare
supplement policy or certificate unless it meets or exceeds
the following minimum standards. These are minimum
standards and do not preclude the inclusion of other
provisions or benefits which are not inconsistent with these
standards.

B. The following standards apply to Medicare supplement
policies and certificates and are in addition to all other
requirements of this chapter.
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1. A Medicare supplement policy or certificate shall not
exclude or limit benefits for lesses a loss incurred more
than six months from the effective date of coverage
because it involved a preexisting condition. The policy or
certificate shall not define a preexisting condition more
restrictively than a condition for which medical advice
was given or treatment was recommended by or
received from a physician within six months before the
effective date of coverage.

2. A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

3. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing
amounts under Medicare will be changed automatically
to coincide with any changes in the applicable Medicare
deductible amount and copayment percentage factors.
Premiums may be modified to correspond with such
changes.

4. A "noncancellable,” "guaranteed renewable,” or
"noncancellable and guaranteed renewable"” Medicare
supplement policy shall not:

a. Provide for termination of coverage of a spouse
solely because of the occurrence of an event specified
for termination of coverage of the insured, other than
the nonpayment of premium; or

b. Be cancelled or nonrenewed by the issuer solely on
the grounds of deterioration of health.

5. a. Except as authorized by the Cemmission State
Corporation Commission, an issuer shall neither
cancel nor nonrenew a Medicare supplement policy or
certificate for any reason other than nonpayment of
premium or material misrepresentation.

b. If a group Medicare supplement insurance policy is
terminated by the group policyholder and not replaced
as provided in subdivision 5 d of this subsection, the
issuer shall offer certificateholders an individual
Medicare supplement policy. The issuer shall offer the
certificateholder at least the following choices:

(1) An individual Medicare supplement policy
currently offered by the issuer having comparable
benefits to those contained in the terminated group
Medicare supplement policy; and

(2) An individual Medicare supplement policy which
provides only such benefits as are required to meet
the minimum standards as defined in subsection C
of this section.

c. If membership in a group is terminated, the issuer
shall:

(1) Offer the certificateholder the conversion
opportunities described in subdivision 5 b of this
subsection; or

(2) At the option of the group policyholder, offer the
certificateholder continuation of coverage under the

group policy.

d. If a group Medicare supplement policy is replaced
by another group Medicare supplement policy
purchased by the same policyholder, the issuer of the
replacement policy shall offer coverage to all persons
covered under the old group policy on its date of
termination. Coverage under the new group policy
shall not result in any exclusion for preexisting
conditions that would have been covered under the
group policy being replaced.

6. Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous
loss which commenced while the policy was in force, but
the extension of benefits beyond the period during which
the policy was in force may be predicated upon the
continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or to
payment of the maximum benefits.

C. Minimum benefit standards.

1. Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare
from the 61st day through the 90th day in any Medicare
benefit period;

2. Coverage for either all or none of the Medicare Part A
inpatient hospital deductible amount;

3. Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of
Medicare's lifetime hospital inpatient reserve days;

4. Upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime reserve days, coverage
of 90% of all Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject to a
lifetime maximum benefit of an additional 365 days;

5. Coverage under Medicare Part A for the reasonable
cost of the first three pints of blood (or equivalent
quantities of packed red blood cells, as defined under
federal regulations) unless replaced in accordance with
federal regulations or already paid for under Part B;

6. Coverage for the coinsurance amount of Medicare
eligible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year
out-of-pocket amount equal to the Medicare Part B
deductible $100;

7. Effective January 1, 1990, coverage under Medicare
Part B for the reasonable cost of the first three pints of
blood (or equivalent quantities of packed red blood cells,
as defined under federal regulations), unless replaced in
accordance with federal regulations or already paid for
under Part A, subject to the Medicare deductible
amount.
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14 VAC 5-170-70. Benefit standards for policies or
certificates issued or delivered on or after July 30, 1992.

A. The following standards are applicable to all Medicare
supplement policies or certificates delivered or issued for
delivery in this Commonwealth on or after July 30, 1992. No
policy or certificate may be advertised, solicited, delivered or
issued for delivery in this Commonwealth as a Medicare
supplement policy or certificate unless it complies with these
benefit standards.

B. The following standards apply to Medicare supplement
policies and certificates and are in addition to all other
requirements of this chapter.

1. A Medicare supplement policy or certificate shall not
exclude or limit benefits for lesses a loss incurred more
than six months from the effective date of coverage
because it involved a preexisting condition. The policy or
certificate may not define a preexisting condition more
restrictively than a condition for which medical advice
was given or treatment was recommended by or
received from a physician within six months before the
effective date of coverage.

2. A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

3. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing
amounts under Medicare will be changed automatically
to coincide with any changes in the applicable Medicare
deductible amount and copayment percentage factors.
Premiums may be modified to correspond with such
changes provided that loss ratios are being met.

4. No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for
termination of coverage of the insured, other than the
nonpayment of premium.

5. Each Medicare supplement policy shall be guaranteed
renewable.

a. The issuer shall not cancel or nonrenew the policy
solely on the ground of health status of the individual.

b. The issuer shall not cancel or nonrenew the policy
for any reason other than nonpayment of premium or
material misrepresentation.

c. If the Medicare supplement policy is terminated by
the group policyholder and is not replaced as provided
under subdivision 5 e of this subsection, the issuer
shall offer certificateholders an individual Medicare
supplement policy which (at the option of the
certificateholder):

(1) Provides for continuation of the benefits
contained in the group policy, or

(2) Provides for benefits that otherwise meet the
requirements of this subsection.

d. If an individual is a certificateholder in a group
Medicare supplement policy and the individual
terminates membership in the group, the issuer shall:

(1) Offer the certificateholder the conversion
opportunity described in subdivision 5 ¢ of this
subsection; or

(2) At the option of the group policyholder, offer the
certificateholder continuation of coverage under the

group policy.

e. If a group Medicare supplement policy is replaced
by another group Medicare supplement policy
purchased by the same policyholder, the issuer of the
replacement policy shall offer coverage to all persons
covered under the old group policy on its date of
termination. Coverage under the new policy shall not
result in any exclusion for preexisting conditions that
would have been covered under the group policy
being replaced.

6. Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous
loss which commenced while the policy was in force, but
the extension of benefits beyond the period during which
the policy was in force may be conditioned upon the
continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or payment
of the maximum benefits.

7. a. A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy
or certificate shall be suspended at the request of the
policyholder or certificateholder for the period (not to
exceed 24 months) in which the policyholder or
certificateholder has applied for and is determined to
be entitled to medical assistance under Title XIX of
the Social Security Act of 1935 (42 USC § 1396 et
seq.), but only if the policyholder or certificateholder
notifies the issuer of such policy or certificate within
90 days after the date the individual becomes entitled
to such assistance.

b. If such suspension occurs and if the policyholder or
certificateholder loses entitlement to such medical
assistance, the policy or certificate shall be
automatically reinstituted (effective as of the date of
termination of such entitlement) as of the termination
of entitlement if the policyholder or certificateholder
provides notice of loss of entitlement within 90 days
after the date of loss and pays the premium
attributable to the period, effective as of the date of
termination of such entitlement.

c. Reinstitution of such coverages:

(1) Shall not provide for any waiting period with
respect to treatment of preexisting conditions;

(2) Shall provide for coverage which is substantially
equivalent to coverage in effect before the date of
such suspension; and
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(3) Shall provide for classification of premiums on
terms at least as favorable to the policyholder or
certificateholder as the premium classification terms
that would have applied to the policyholder or
certificateholder had the coverage not been
suspended.

C. Standards for basic (core) benefits common to all
benefit plans. Every issuer shall make available a policy or
certificate including only the following basic core package of
benefits to each prospective insured. An issuer may make
available to prospective insureds any of the other Medicare
Supplement Insurance Benefit Plans in addition to the basic
core package, but not in lieu of it.

1. Coverage of Part A Medicare Eligible Expenses for
hospitalization to the extent not covered by Medicare
from the 61st day through the 90th day in any Medicare
benefit period;

2. Coverage of Part A Medicare Eligible Expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve
day used;

3. Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage
of the Medicare Part A eligible expenses for
hospitalization paid at the Diagnostic Related Group
(DRG) day outlier per diem or other appropriate
standard of payment, subject to a lifetime maximum
benefit of an additional 365 days;

4. Coverage under Medicare Parts A and B for the
reasonable cost of the first three pints of blood (or
equivalent quantities of packed red blood cells, as
defined under federal regulations) unless replaced in
accordance with federal regulations;

5. Coverage for the coinsurance amount of Medicare
Eligible Expenses under Part B regardless of hospital
confinement, subject to the Medicare Part B deductible.

D. Standards for additional benefits. The following
additional benefits shall be included in Medicare Supplement
Benefit Plans "B" through "J" only as provided by 14 VAC

5-170-80 ofthischapter.

1. Medicare Part A deductible. Coverage for all of the
Medicare Part A inpatient hospital deductible amount
per benefit period.

2. Skilled nursing facility care. Coverage for the actual
billed charges up to the coinsurance amount from the
21st day through the 100th day in a Medicare benefit
period for posthospital skilled nursing facility care
eligible under Medicare Part A.

3. Medicare Part B deductible. Coverage for all of the
Medicare Part B deductible amount per calendar year
regardless of hospital confinement.

4. Eighty percent of the Medicare Part B excess charges.
Coverage for 80% of the difference between the actual
Medicare Part B charge as billed, not to exceed any

charge limitation established by the Medicare program
or state law, and the Medicare-approved Part B charge.

5. One hundred percent of the Medicare Part B excess
charges. Coverage for all of the difference between the
actual Medicare Part B charge as billed, not to exceed
any charge limitation established by the Medicare
program or state law, and the Medicare-approved Part B
charge.

6. Basic outpatient prescription drug benefit. Coverage
for 50% of outpatient prescription drug charges, after a
$250 calendar year deductible, to a maximum of $1,250
in benefits received by the insured per calendar year, to
the extent not covered by Medicare.

7. Extended outpatient prescription drug benefit.
Coverage for 50% of outpatient prescription drug
charges, after a $250 calendar year deductible to a
maximum of $3,000 in benefits received by the insured
per calendar year, to the extent not covered by
Medicare.

8. Medically necessary emergency care in a foreign
country. Coverage to the extent not covered by Medicare
for 80% of the billed charges for Medicare-eligible
expenses for medically necessary emergency hospital,
physician and medical care received in a foreign
country, which care would have been covered by
Medicare if provided in the United States and which care
began during the first 60 consecutive days of each trip
outside the United States, subject to a calendar year
deductible of $250, and a lifetime maximum benefit of
$50,000. For purposes of this benefit, "emergency care"
shall mean care needed immediately because of an
injury or an illness of sudden and unexpected onset.

9. Preventive medical care benefit. Coverage for the
following preventive health services:

a. An annual clinical preventive medical history and
physical examination that may include tests and
services from subdivision 9 b of this subsection and
patient education to address preventive health care
measures.

b. Any one or a combination of the following
preventive screening tests or preventive services, the
frequency of which is considered medically
appropriate:

(1) Fecal—oceult—blood—test—or Digital rectal
examination-er-beoth;

(2r-Mammogram;

£3) (2) Dipstick urinalysis for hematuria, bacteriuria,
and proteinuria;

) (3) Pure tone (air only) hearing screening test,
administered or ordered by a physician;

{5) (4) Serum cholesterol screening (every five
years);

£6) (5) Thyroid function test;
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A (6) Diabetes screening.

c. Inf . - .
time—during—the—year—and Tetanus and Diphtheria

booster (every 10 years).

d. Any other tests or preventive measures determined
appropriate by the attending physician.
Reimbursement shall be for the actual charges up to
100% of the Medicare-approved amount for each
service, as if Medicare were to cover the service as
identified in American Medical Association Current
Procedural Terminology (AMA CPT) codes, to a
maximum of $120 annually under this benefit. This
benefit shall not include payment for any procedure
covered by Medicare.

10. At-home recovery benefit. Coverage for services to
provide short term, at-home assistance with activities of
daily living for those recovering from an illness, injury or
surgery.

a. For purposes of this benefit, the following

definitions shall apply:

"Activities of daily living" include, but are not limited
to, bathing, dressing, personal hygiene, transferring,
eating, ambulating, assistance with drugs that are
normally self-administered, and changing bandages
or other dressings.

"Care provider" means a duly qualified or licensed
home health aide or homemaker, personal care
aide or nurse provided through a licensed home
health care agency or referred by a licensed referral
agency or licensed nurses registry.

"Home" shall mean any place used by the insured
as a place of residence, provided that such place
would qualify as a residence for home health care
services covered by Medicare. A hospital or skilled
nursing facility shall not be considered the insured's
place of residence.

"At-home recovery visit" means the period of a visit
required to provide at home recovery care, without
limit on the duration of the visit, except each
consecutive four hours in a 24-hour period of
services provided by a care provider is one visit.

b. Coverage requirements and limitations:

(1) At-home recovery services provided must be
primarily services which assist in activities of daily
living.

(2) The insured's attending physician must certify
that the specific type and frequency of at-home
recovery services are necessary because of a
condition for which a home care plan of treatment
was approved by Medicare; and

(3) Coverage is limited to:

(@ No more than the number and type of
at-home recovery visits certified as necessary by

the insured's attending physician. The total
number of at-home recovery visits shall not
exceed the number of Medicare approved home
health care visits under a Medicare approved
home care plan of treatment;

(b) The actual charges for each visit up to a
maximum reimbursement of $40 per visit;

(c) One thousand six hundred dollars per
calendar year;

(d) Seven visits in any one week;

(e) Care furnished on a visiting basis in the
insured's home;

(f) Services provided by a care provider as
defined in this section;

(g) At-home recovery visits while the insured is
covered under the policy or certificate and not
otherwise excluded;

(h) At-home recovery visits received during the
period the insured is receiving Medicare approved
home care services or no more than eight weeks
after the service date of the last Medicare
approved home health care visit.

c. Coverage is excluded for:

(1) Home care visits paid for by Medicare or other
government programs; and

(2) Care provided by family members, unpaid
volunteers or providers who are not care providers.

11. New or innovative benefits. An issuer may, with the
prior approval of the ceommission State Corporation
Commission, offer policies or certificates with new or
innovative benefits in addition to the benefits provided in
a policy or certificate that otherwise complies with the
applicable standards. The new or innovative benefits
may include benefits that are appropriate to Medicare
supplement insurance, new or innovative, not otherwise
available, cost-effective, and offered in a manner which
is consistent with the goal of simplification of Medicare
supplement policies.

14 VAC 5-170-80. Standard Medicare supplement benefit
plans.

A. An issuer shall make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic core benefits, as defined in
14 VAC 5-170-70 C.

B. No groups, packages or combinations of Medicare
supplement benefits other than those listed in this section
shall be offered for sale in this state Commonwealth, except
as may be permitted in 14 VAC 5-170-70 D 11 and 14 VAC
5-170-90.

C. Benefit plans shall be uniform in structure, language,
designation, and format to the standard benefit plans "A"
through "J" listed in this subsection and conform to the
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definitions in 14 VAC 5-170-30. Each benefit shall be
structured in accordance with the format provided in 14 VAC
5-170-70 C and D and list the benefits in the order shown in
this subsection. For purposes of this section, "structure,
language, and format" means style, arrangement and overall
content of a benefit.

D. An issuer may use, in addition to the benefit plan
designations required in subsection C, other designations to
the extent permitted by law.

E. Make-up of benefit plans:

1. Standardized Medicare supplement benefit plan "A"
shall be limited to the basic (core) benefits common to
all benefit plans, as defined in 14 VAC 5-170-70 C.

2. Standardized Medicare supplement benefit plan "B"
shall include only the following: The core benefit
benefits as defined in 14 VAC 5-170-70 C, plus the
Medicare Part A deductible as defined in 14 VAC
5-170-70 D 1.

3. Standardized Medicare supplement benefit plan "C"
shall include only the following: The core benefit
benefits as defined in 14 VAC 5-170-70 C, plus the
Medicare Part A deductible, skilled nursing facility care,
Medicare Part B deductible, and medically necessary
emergency care in a foreign country as defined in
14 VAC 5-170-70 D 1, 2, 3, and 8 respectively.

4. Standardized Medicare supplement benefit plan "D"
shall include only the following: The core benefit{
benefits as defined in 14 VAC 5-170-70 C}, plus the
Medicare Part A deductible, skilled nursing facility care,
medically necessary emergency care in foreign country,
and the at-home recovery benefit as defined in 14 VAC
5-170-70 D 1, 2, 8, and 10 respectively.

5. Standardized Medicare supplement benefit plan "E"
shall include only the following: The core benefit
benefits as defined in 14 VAC 5-170-70 C, plus the
Medicare Part A deductible, skilled nursing facility care,
medically necessary emergency care in a foreign
country, and preventive medical care as defined in
14 VAC 5-170-70 D 1, 2, 8, and 9 respectively.

6. Standardized Medicare supplement benefit plan "F"
shall include only the following: The core benefit
benefits as defined in 14 VAC 5-170-70 C, plus the
Medicare Part A deductible, the skilled nursing facility
care, the Part B deductible, 100% of the Medicare Part B
excess charges, and medically necessary emergency
care in a foreign country as defined in 14 VAC 5-170-70
D 1, 2, 3, 5, and 8 respectively.

7. Standardized Medicare supplement benefit high
deductible plan "F" shall include only the following: 100%
of covered expenses following the payment of the
annual high deductible plan "F" deductible. The covered
expenses include the core benefits as defined in 14 VAC
5-170-70 C, plus the Medicare Part A deductible, skilled
nursing facility care, the Medicare Part B deductible,
100% of the Medicare Part B excess charges, and

medically necessary emergency care in a foreign country
as defined in 14 VAC 5-170-70 D 1, 2, 3, 5, and 8
respectively. The annual high deductible plan "F"
deductible shall consist of out-of-pocket expenses, other
than premiums, for services covered by the Medicare
supplement plan "F" policy and shall be in addition to any
other specific benefit deductibles. The calendar year
deductible shall be $1,500 for 1998 and 1999. It shall be
adjusted annually thereafter by the Secretary to reflect
the change in the Consumer Price Index for all urban
consumers for the 12-month period ending on August
31st of the preceding year and rounded to the nearest
multiple of $10.

7 8. Standardized Medicare supplement benefit plan "G"
shall include only the following: The core benefit
benefits as defined in 14 VAC 5-170-70 C, plus the
Medicare Part A deductible, skilled nursing facility care,
80% of the Medicare Part B excess charges, medically
necessary emergency care in a foreign country, and the
at-home recovery benefit as defined in 14 VAC 5-170-70
D 1, 2, 4, 8, and 10 respectively.

8- 9. Standardized Medicare supplement benefit plan "H"
shall eensist—ef include only the following: The core
benefit benefits as defined in 14 VAC 5-170-70 C, plus
the Medicare Part A deductible, skilled nursing facility
care, basic prescription drug benefit and medically
necessary emergency care in a foreign country as
defined in 14 VAC 5-170-70 D 1, 2, 6, and 8
respectively.

9. 10. Standardized Medicare supplement benefit plan
"I" shall eensistof include only the following: The core
benefit benefits as defined in 14 VAC 5-170-70 C, plus
the Medicare Part A deductible, skilled nursing facility
care, 100% of the Medicare Part B excess charges,
basic prescription drug benefit, medically necessary
emergency care in a foreign country, and at-home
recovery benefit as defined in 14 VAC 5-170-70 D 1, 2,
5, 6, 8, and 10 respectively.

10 11. Standardized Medicare supplement benefit plan
"J" shall eensist-of include only the following: The core
benefit benefits as defined in 14 VAC 5-170-70 C, plus
the Medicare Part A deductible, skilled nursing facility
care, Medicare Part B deductible, 100% of the Medicare
Part B excess charges, extended prescription drug
benefit, medically necessary emergency care in a
foreign country, preventive medical care, and at-home
recovery benefit as defined in 14 VAC 5-170-70 D 1, 2,
3,5,7,8,9, and 10 respectively.

12. Standardized Medicare supplement benefit high
deductible plan "J" shall include only the following: 100%
of covered expenses following the payment of the
annual high deductible plan "J" deductible. The covered
expenses include the core benefits as defined in 14 VAC
5-170-70 C, plus the Medicare Part A deductible, skilled
nursing facility care, Medicare Part B deductible, 100%
of the Medicare Part B excess charges, extended
outpatient prescription drug benefit, medically necessary
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emergency care in a foreign country, preventive medical
care benefit, and at-home recovery benefit as defined in
14 VAC 5-170-70 D 1, 2, 3, 5, 7, 8, 9, and 10
respectively.  The annual high deductible plan "J"
deductible shall consist of out-of-pocket expenses, other
than premiums, for services covered by the Medicare
supplement plan "J" policy and shall be in addition to any
other specific benefit deductibles. The calendar year
deductible shall be $1,500 for 1998 and 1999. It shall be
adjusted annually thereafter by the Secretary to reflect
the change in the Consumer Price Index for all urban
consumers for the 12-month period ending on August
31st of the preceding year and rounded to the nearest
multiple of $10.

14 VAC 5-170-90.
certificates.

Medicare select policies and

A. 1. This section shall apply to Medicare Select policies
and certificates, as defined in this section.

2. No policy or certificate may be advertised as a
Medicare Select policy or certificate unless it meets the
requirements of this section.

B. For the purposes of this section:

"Complaint" means any dissatisfaction expressed by an
individual concerning a Medicare Select issuer or its
network providers.

"Grievance" means dissatisfaction expressed in writing
by an individual insured under a Medicare Select policy
or certificate with the administration, claims practices, or
provision of services concerning a Medicare Select
issuer or its network providers.

"Medicare Select issuer" means an issuer offering, or
seeking to offer, a Medicare Select policy or certificate.

"Medicare Select policy” or "Medicare Select certificate"
mean respectively a Medicare supplement policy or
certificate that contains restricted network provisions.

"Network provider" means a provider of health care, or a
group of providers of health care, which has entered into
a written agreement with the issuer to provide benefits
insured under a Medicare Select policy.

"Restricted network provision" means any provision
which conditions the payment of benefits, in whole or in
part, on the use of network providers.

"Service area" means the geographic area approved by
the cemmission State Corporation Commission within
which an issuer is authorized to offer a Medicare Select
policy.

C. The commission State Corporation Commission may
authorize an issuer to offer a Medicare Select policy or
certificate, pursuant to this section and 8§ 4358 of the
Omnibus Budget Reconciliation Act (OBRA) of 1990 (42
USC § 1395ss(t)) if the commission finds that the issuer has
satisfied all of the requirements of this chapter.

D. A Medicare Select issuer shall not issue a Medicare
Select policy or certificate in this Commonwealth until its
plan of operation has been approved by the cemmission
State Corporation Commission.

E. A Medicare Select issuer shall file a proposed plan of
operation with the commission State Corporation
Commission in a format prescribed by the cemmission State
Corporation Commission. The plan of operation shall contain
at least the following information:

1. Evidence that all covered services that are subject to
restricted network provisions are available and
accessible through network providers, including a
demonstration that:

a. Services can be provided by network providers with
reasonable promptness with respect to geographic
location, hours of operation and after-hour care. The
hours of operation and availability of after-hour care
shall reflect usual practice in the local area.
Geographic availability shall reflect the usual travel
times within the community.

b. The number of network providers in the service
area is sufficient, with respect to current and expected
policyholders, either:

(1) To deliver adequately all services that are
subject to a restricted network provision; or

(2) To make appropriate referrals.

c. There are written agreements with network
providers describing specific responsibilities.

d. Emergency care is available 24 hours per day and
seven days per week.

e. In the case of covered services that are subject to a
restricted network provision and are provided on a
prepaid basis, there are written agreements with
network providers prohibiting such providers from
billing or otherwise seeking reimbursement from or
recourse against any individual insured under a
Medicare Select policy or certificate. This subdivision
shall not apply to supplemental charges or
coinsurance amounts as stated in the Medicare Select
policy or certificate.

2. A statement or map providing a clear description of
the service area.

3. A description of the grievance procedure to be
utilized.

4. A description of the quality assurance program,
including:
a. The formal organizational structure;

b. The written criteria for selection, retention, and
removal of network providers; and

c. The procedures for evaluating quality of care
provided by network providers, and the process to
initiate corrective action when warranted.
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5. A list and description, by specialty, of the network
providers.

6. Copies of the written information proposed to be used
by the issuer to comply with subsection | of this section.

7. Any other information requested by the cemmission
State Corporation Commission.

F. 1. A Medicare Select issuer shall file any proposed
changes to the plan of operation, except for changes to
the list of network providers, with the eemmission State
Corporation Commission prior to implementing such
changes. Such changes shall be considered approved
by the eemmission State Corporation Commission after
30 days unless specifically disapproved.

2. An updated list of network providers shall be filed with
the eommission State Corporation Commission at least
quarterly.

G. A Medicare Select policy or certificate shall not restrict
payment for covered services provided by non-network
providers if:

1. The services are for symptoms requiring emergency
care or are immediately required for an unforeseen
illness, injury or a condition; and

2. It is not reasonable to obtain such services through a
network provider.

H. A Medicare Select policy or certificate shall provide
payment for full coverage under the policy for covered
services that are not available through network providers.

I. A Medicare Select issuer shall make full and fair
disclosure in writing of the provisions, restrictions, and
limitations of the Medicare Select policy or certificate to each
applicant. This disclosure shall include at least the following:

1. An outline of coverage sufficient to permit the
applicant to compare the coverage and premiums of the
Medicare Select policy or certificate with:

a. Other Medicare supplement policies or certificates
offered by the issuer; and

b. Other Medicare Select policies or certificates.

2. A description (including address, phone number and
hours of operation) of the network providers, including
primary care physicians, specialty physicians, hospitals,
and other providers.

3. A description of the restricted network provisions,
including payments for coinsurance and deductibles
when providers other than network providers are utilized.

4. A description of coverage for emergency and urgently
needed care and other out-of-service area coverage.

5. A description of limitations on referrals to restricted
network providers and to other providers.

6. A description of the policyholder's rights to purchase
any other Medicare supplement policy or certificate
otherwise offered by the issuer.

7. A description of the Medicare Select issuer's quality
assurance program and grievance procedure.

J. Prior to the sale of a Medicare Select policy or
certificate, a Medicare Select issuer shall obtain from the
applicant a signed and dated form stating that the applicant
has received the information provided pursuant to subsection
I of this section and that the applicant understands the
restrictions of the Medicare Select policy or certificate.

K. A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving written grievances from
the subscribers. Such procedures shall be aimed at mutual
agreement for settlement and may include arbitration
procedures.

1. The grievance procedure shall be described in the
policy and certificates and in the outline of coverage.

2. At the time the policy or certificate is issued, the
issuer shall provide detailed information to the
policyholder describing how a grievance may be
registered with the issuer.

3. Grievances shall be considered in a timely manner
and shall be transmitted to appropriate decision makers
who have authority to fully investigate the issue and take
corrective action.

4. If a grievance is found to be valid, corrective action
shall be taken promptly.

5. All concerned parties shall be notified about the
results of a grievance.

6. The issuer shall report no later than each March 31st
to the ecommission State Corporation Commission
regarding its grievance procedure. The report shall be in
a format prescribed by the ecemmission State
Corporation Commission and shall contain the number
of grievances filed in the past year and a summary of
the subject, nature, and resolution of such grievances.

L. At the time of initial purchase, a Medicare Select issuer
shall make available to each applicant for a Medicare Select
policy or certificate the opportunity to purchase any Medicare
supplement policy or certificate otherwise offered by the
issuer.

M. 1. At the request of an individual insured under a
Medicare Select policy or certificate, a Medicare Select
issuer shall make available to the individual insured the
opportunity to purchase a Medicare supplement policy
or certificate offered by the issuer which has comparable
or lesser benefits and which does not contain a
restricted network provision. The issuer shall make such
policies or certificates available without requiring
evidence of insurability after the Medicare Select policy
or certificate has been in force for six months.

2. For the purposes of this subsection, a Medicare
supplement policy or certificate will be considered to
have comparable or lesser benefits unless it contains
one or more significant benefits not included in the
Medicare Select policy or certificate being replaced. For
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the purposes of this subdivision, a significant benefit
means coverage for the Medicare Part A deductible,
coverage for prescription drugs, coverage for at-home
recovery services or coverage for Part B excess
charges.

N. Medicare Select policies and certificates shall provide
for continuation of coverage in the event the Secretary of
Health-and-Human-Services determines that Medicare Select
policies and certificates issued pursuant to this section
should be discontinued due to either the failure of the
Medicare Select Program to be reauthorized under law or its
substantial amendment.

1. Each Medicare Select issuer shall make available to
each individual insured under a Medicare Select policy
or certificate the opportunity to purchase any Medicare
supplement policy or certificate offered by the issuer
which has comparable or lesser benefits and which does
not contain a restricted network provision. The issuer
shall make such policies and certificates available
without requiring evidence of insurability.

2. For the purposes of this subsection, a Medicare
supplement policy or certificate will be considered to
have comparable or lesser benefits unless it contains
one or more significant benefits not included in the
Medicare Select policy or certificate being replaced. For
the purposes of this subdivision, a significant benefit
means coverage for the Medicare Part A deductible,
coverage for prescription drugs, coverage for at-home
recovery services or coverage for Part B excess
charges.

O. A Medicare Select issuer shall comply with reasonable
requests for data made by state or federal agencies,
including the United States Department of Health and
Human Services, for the purpose of evaluating the Medicare
Select Program.

14 VAC 5-170-100. Open enroliment.

A. An issuer shall not deny or condition the issuance or
effectiveness of any Medicare supplement policy or
certificate available for sale in this Commonwealth, nor
discriminate in the pricing of such a policy or certificate
because of the health status, claims experience, receipt of
health care, or medical condition of an applicant in the case
of an application for a policy or certificate that is submitted
prior to or during the six month period beginning with the first
day of the first month in which an individual is both 65 years
of age or older and is enrolled for benefits under Medicare
Part B. Each Medicare supplement policy and certificate
currently available from an insurer issuer shall be made
available to all applicants who qualify under this subsection
without regard to age.

B. 1. If an applicant qualifies under subsection A of this
section and submits an application during the time period
referenced in subsection A and, as of the date of
application, has had a continuous period of creditable
coverage of at least six months, the issuer shall not
exclude benefits based on a preexisting condition.

2. If the applicant qualifies under subsection A of this
section and submits an application during the time period
referenced in subsection A and, as of the date of
application, has had a continuous period of creditable
coverage that is less than six months, the issuer shall
reduce the period of any preexisting condition exclusion
by the aggregate of the period of creditable coverage
applicable to the applicant as of the enroliment date.
The Secretary shall specify the manner of the reduction
under this subsection.

B- C. Except as provided in subsection B of this section
and 14 VAC 5-170-210, subsection A shall not be construed
as preventing the exclusion of benefits under a policy, during
the first six months, based on a preexisting condition for
which the policyholder or certificateholder received treatment
or was otherwise diagnosed during the six months before the
coverage became effective.

14 VAC 5-170-105. Guaranteed issue for eligible persons.
A. Guaranteed issue provisions follow:

1. Eligible persons are those individuals described in
subsection B of this section who apply to enroll under the
policy not later than 63 days after the date of the
termination of enrollment described in subsection B, and
who submit evidence of the date of termination or
disenrollment with the application for a Medicare
supplement policy.

2. With respect to eligible persons, an issuer shall not
deny or condition the issuance or effectiveness of a
Medicare supplement policy described in subsection C of
this section that is offered and is available for issuance to
new enrollees by the issuer, shall not discriminate in the
pricing of such a Medicare supplement policy because of
health status, claims experience, receipt of health care
or medical condition, and shall not impose an exclusion
of benefits based on a preexisting condition under such
a Medicare supplement policy.

B. An eligible person is an individual described in any of the
following subdivisions:

1. The individual is enrolled under an employee welfare
benefit plan that provides health benefits that
supplement the benefits under Medicare, and the plan
terminates, or the plan ceases to provide substantially all
such supplemental health benefits to the individual, or
the individual is enrolled under an employee welfare
benefit plan that is primary to Medicare and the plan
terminates or the plan ceases to provide all health
benefits to the individual because the individual leaves
the plan;

2. The individual is enrolled with a Medicare+Choice
organization under a Medicare+Choice plan under Part
C of Medicare, and any of the following circumstances
apply:

a. The organization’s or plan’s certification under 42
USC 88 1395w-21 et seq. has been terminated or the
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organization has terminated or otherwise discontinued
providing the plan in the area in which the individual
resides;

b. The individual is no longer eligible to elect the plan
because of a change in the individual's place of
residence or other change in circumstances specified
by the Secretary, but not including termination of the
individual's enrollment on the basis described in
§ 1851 (g)(3)(B) of the federal Social Security Act
(where the individual has not paid premiums on a
timely basis or has engaged in disruptive behavior as
specified in standards under 8§ 1856), or the plan is
terminated for all individuals within a residence area;

c. The individual demonstrates, in accordance with
guidelines established by the Secretary, that:

(1) The organization offering the plan substantially
violated a material provision of the organization’s
contract under 42 USC 88 1395w-21 et seg. in
relation to the individual, including the failure to
provide an enrollee on a timely basis medically
necessary care for which benefits are available
under the plan or the failure to provide such covered
care in accordance with applicable quality
standards; or

(2) The organization, or agent or other entity acting
on the organization’s behalf, materially
misrepresented the plan’s provisions in marketing
the plan to the individual; or

d. The individual meets such other exceptional
conditions as the Secretary may provide.

3. a. The individual is enrolled with:

(1) An eligible organization under a contract under
§ 1876 (Medicare risk or cost);

(2) A similar organization operating under
demonstration project authority, effective for periods
before April 1, 1999;

(3) An organization under an agreement under
§ 1833(a)(1)(A) (health care prepayment plan); or

(4) An organization under a Medicare Select policy;
and

b. The enrollment ceases under the same
circumstances that would permit discontinuance of an
individual's election of coverage under subdivision B 2
of this section.

4. The individual is enrolled under a Medicare
supplement policy and the enrollment ceases because:

a. (1) Of the insolvency of the issuer or bankruptcy of
the nonissuer organization; or

(2) Of other involuntary termination of coverage or
enrollment under the policy;

b. The issuer of the policy substantially violated a
material provision of the policy; or

c. The issuer, or an agent or other entity acting on the
issuer's behalf, materially misrepresented the policy’s
provisions in marketing the policy to the individual.

5. a. The individual was enrolled under a Medicare
supplement policy and terminates enrollment and
subsequently enrolls, for the first time, with any
Medicare+Choice organization under a
Medicare+Choice plan under Part C of Medicare, any
eligible organization under a contract under § 1876
(Medicare risk or cost), any similar organization
operating under demonstration project authority, an
organization under an agreement under
§ 1833(a)(1)(A) (health care prepayment plan), or a
Medicare Select policy; and

b. The subsequent enrollment under subdivision 5 a of
this subsection is terminated by the enrollee during
any period within the first 12 months of such
subsequent enrollment (during which the enrollee is
permitted to terminate such subsequent enrollment
under § 1851 (e) of the federal Social Security Act); or

6. The individual, upon first becoming enrolled in
Medicare Part B for benefits at age 65 or older, enrolls in
a Medicare+Choice plan under Part C of Medicare, and
disenrolls from the plan by not later than 12 months after
the effective date of enrollment.

C. The Medicare supplement policy to which eligible
persons are entitled under:

1. Subdivisions B 1, 2, 3, and 4 of this section is a
Medicare supplement policy which has a benefit package
classified as Plan A, B, C or F offered by any issuer.

2. Subdivision B 5 of this section is the same Medicare
supplement policy in which the individual was most
recently previously enrolled, if available from the same
issuer, or, if not so available, a policy described in
subdivision 1 of this subsection.

3. Subdivision B 6 of this section shall include any
Medicare supplement policy offered by any issuer.

D. Noatification provisions are:

1. At the time of an event described in subsection B of
this section because of which an individual loses
coverage or benefits due to the termination of a contract
or agreement, policy or plan, the organization that
terminates the contract or agreement, the issuer
terminating the policy, or the administrator of the plan
being terminated, respectively, shall notify the individual
of his rights under this section, and of the obligations of
issuers of Medicare supplement policies under
subsection A of this section. Such notice shall be
communicated in writing contemporaneously with the
notification of termination.
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2. At the time of an event described in subsection B of
this section because of which an individual ceases
enroliment under a contract or agreement, policy or plan,
the organization that offers the contract or agreement,
regardless of the basis for the cessation of enrollment,
the issuer offering the policy, or the administrator of the
plan, respectively, shall notify the individual of his rights
under this section, and of the obligations of issuers of
Medicare supplement policies under subsection A of this
section. Such notice shall be communicated in writing
within 10 working days of the issuer receiving notification
of disenroliment.

14 VAC 5-170-110. Standards for claims payment.

A. An issuer shall comply with seetion § 1882(c)(3) of the
Social Security Act (as enacted by seetien § 4081(b)(2)(C) of
the Omnibus Budget Reconciliation Act of 1987 (OBRA)
1987, Public Law No. 100-203, 101 Stat. 1330 (December
22,1991)) by:

1. Accepting a notice from a Medicare carrier on dually
assigned claims submitted by participating physicians
and suppliers as a claim for benefits in place of any
other claim form otherwise required and making a
payment determination on the basis of the information
contained in that notice;

2. Notifying the participating physician or supplier and
the beneficiary of the payment determination;

3. Paying the participating physician or supplier directly;

4. Furnishing, at the time of enrollment, each enrollee
with a card listing the policy name, number, and a
central mailing address to which notices from a
Medicare carrier may be sent;

5. Paying user fees for claim notices that are transmitted
electronically or otherwise; and

6. Providing to the Secretary ef-Health—andHuman
Services, at least annually, a central mailing address to
which all claims may be sent by Medicare carriers.

B. Compliance with the requirements set forth in
subsection A above shall be certified on the Medicare
supplement insurance experience reporting form.

14 VAC 5-170-120. Loss ratio standards and refund or
credit of premium; annual filing; public hearing.

A. 1. Loss ratio standards. A Medicare supplement policy
form or certificate form shall not be delivered or issued
for delivery unless the policy form or certificate form can
be expected, as estimated for the entire period for which
rates are computed to provide coverage, to return to
policyholders and certificateholders in the form of
aggregate benefits (not including anticipated refunds or
credits) provided under the policy form or certificate
form:

a. At least 75% of the aggregate amount of premiums
earned in the case of group policies; or

b. At least 65% of the aggregate amount of premiums
earned in the case of individual policies, calculated on
the basis of incurred claims experience or incurred
health care expenses where coverage is provided by a
health maintenance organization on a service rather
than reimbursement basis and earned premiums for
such period and in accordance with accepted actuarial
principles and practices.

2. All filings of rates and rating schedules shall
demonstrate that expected claims in relation to
premiums comply with the requirements of this section
when combined with actual experience to date. Filings of
rate revisions shall also demonstrate that the anticipated
loss ratio over the entire future period for which the
revised rates are computed to provide coverage can be
expected to meet the appropriate loss ratio standards.

3. For policies issued prior to July 30, 1992, expected
claims in relation to premiums shall meet:

a. The originally filed anticipated loss ratio when
combined with the actual experience since inception;

b. The appropriate loss ratio requirement from
subdivision subdivisions 1 a and 1 b of this subsection
when combined with actual experience beginning with
July 1, 1991, to date; and

c. The appropriate loss ratio requirement from
subdivision subdivisions 1 a and 1 b of this subsection
over the entire future period for which the rates are
computed to provide coverage.

B. 1. Refund or credit calculation. An issuer shall collect

and file with the ecemmission State Corporation
Commission by May 31 of each year the data contained
in the applicable reporting form contained in Appendix A
for each type in a standard Medicare supplement benefit
plan.

2. If on the basis of the experience as reported the
benchmark ratio since inception (ratio 1) exceeds the
adjusted experience ratio since inception (ratio 3), then a
refund or credit calculation is required. The refund
calculation shall be done on a statewide basis for each
type in a standard Medicare supplement benefit plan.
For purposes of the refund or credit calculation,
experience on policies issued within the reporting year
shall be excluded.

3. For the purposes of this section, for policies or
certificates issued prior to July 30, 1992, the issuer shall
make the refund or credit calculation separately for all
individual policies (including all group policies subject to
an individual loss ratio standard when issued) combined
and all other group policies combined for experience
after April 28, 1996. The first such report shall be due
by May 31,1998.

4. A refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience
loss ratio and the amount to be refunded or credited
exceeds a de minimis level. The refund shall include
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interest from the end of the calendar year to the date of
the refund or credit at a rate specified by the Secretary
of Health-and Human-Sernvices, but in no event shall it
be less than the average rate of interest for 13-week
Treasury notes. A refund or credit against premiums
due shall be made by September 30 following the
experience year upon which the refund or credit is
based.

C. Annual filing of premium rates. An issuer of Medicare
supplement policies and certificates issued before or after
July 30, 1992, in this Commonwealth shall file annually its
rates, rating schedule, and supporting documentation
including ratios of incurred losses to earned premiums by
policy duration for approval by the cemmission State
Corporation Commission in accordance with the filing
requirements and procedures prescribed by the commission
State  Corporation ~ Commission. The  supporting
documentation shall also demonstrate in accordance with
actuarial standards of practice using reasonable
assumptions that the appropriate loss ratio standards can be
expected to be met over the entire period for which rates are
computed. The demonstration shall exclude active life
reserves. An expected third-year loss ratio which is greater
than or equal to the applicable percentage shall be
demonstrated for policies or certificates in force less than
three years.

As soon as practicable, but prior to the effective date of
enhancements in Medicare benefits, every issuer of Medicare
supplement policies or certificates in this Commonwealth
shall file with the eemmissien State Corporation Commission,
in accordance with the applicable filing procedures of this
Commonwealth:

1. a. Appropriate premium adjustments necessary to
produce loss ratios as anticipated for the current
premium for the applicable policies or certificates.
The supporting documents as necessary to justify the
adjustment shall accompany the filing.

b. An issuer shall make such premium adjustments
necessary to produce an expected loss ratio under the
policy or certificate to conform with minimum loss
ratio standards for Medicare supplement policies and
which are expected to result in a loss ratio at least as
great as that originally anticipated in the rates used to
produce current premiums by the issuer for the
Medicare supplement policies or certificates. No
premium adjustment which would modify the loss
ratio experience under the policy other than the
adjustments described herein shall be made with
respect to a policy at any time other than upon its
renewal date or anniversary date.

c. If an issuer fails to make premium adjustments
acceptable to the cemmission State Corporation
Commission, the cemmission State Corporation
Commission may order premium adjustments, refunds
or premium credits deemed necessary to achieve the
loss ratio required by this section.

2. Any appropriate riders, endorsements or policy forms
needed to accomplish the Medicare supplement policy
or certificate modifications necessary to eliminate
benefit duplications with Medicare. The riders,
endorsements or policy forms shall provide a clear
description of the Medicare supplement benefits
provided by the policy or certificate.

D. Public hearings. The cemmission State Corporation
Commission may conduct a public hearing to gather
information concerning a request by an issuer for an
increase in a rate for a policy form or certificate form issued
before or after July 30, 1992, if the experience of the form for
the previous reporting period is not in compliance with the
applicable loss ratio standard. @ The determination of
compliance is made without consideration of any refund or
credit for such reporting period. Public notice of the hearing
shall be furnished in a manner deemed appropriate by the
commission State Corporation Commission.

14 VAC 5-170-130. Filing and approval of policies and
certificates and premium rates.

A. An issuer shall not deliver or issue for delivery a policy
or certificate to a resident of this Commonwealth unless the
policy form or certificate form has been filed with and
approved by the eemmission State Corporation Commission
in accordance with filing requirements and procedures
prescribed by the ecommissior State Corporation
Commission.

B. An issuer shall not use or change premium rates for a
Medicare supplement policy or certificate unless the rates,
rating schedule, and supporting documentation have been
filed with and approved by the eemmission State Corporation
Commission in accordance with the filing requirements and
procedures prescribed by the eemmission State Corporation
Commission.

C. 1. Except as provided in subdivision 2 of this
subsection, an issuer shall not file for approval more
than one form of a policy or certificate of each type for
each standard Medicare supplement benefit plan.

2. An issuer may offer, with the approval of the
commission State Corporation Commission, up to four
additional policy forms or certificate forms of the same
type for the same standard Medicare supplement benefit
plan, one for each of the following cases:

a. The inclusion of new or innovative benefits;

b. The addition of either direct response or agent
marketing methods;

c. The addition of either issue or

underwritten coverage;

guaranteed

d. The offering of coverage to individuals eligible for
Medicare by reason of disability.

3. For the purposes of this section, a "type" means an
individual policy, a group policy, an individual Medicare
Select policy, or a group Medicare Select policy.
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D. 1. Except as provided in subdivision la of this
subsection, an issuer shall continue to make available
for purchase any policy form or certificate form issued
after July 30, 1992, that has been approved by the
commission State Corporation Commission. A policy
form or certificate form shall not be considered to be
available for purchase unless the issuer has actively
offered it for sale in the previous 12 months.

a. An issuer may discontinue the availability of a
policy form or certificate form if the issuer provides to
the commission State Corporation Commission in
writing its decision at least 30 days prior to
discontinuing the availability of the form of the policy
or certificate. After—receipt—of-the notice—by—the
EIQI HISSIOR tl;e issuer-shall .'E.g o geﬁ offer .Ie' Sane
Coemmonwealth:

b. An issuer that discontinues the availability of a
policy form or certificate form pursuant to subdivision
1 a of this subsection shall not file for approval a new
policy form or certificate form of the same type for the
same standard Medicare supplement benefit plan as
the discontinued form for a period of five years after
the issuer provides notice to the cemmission State
Corporation Commission of the discontinuance. The
period of discontinuance may be reduced if the
commission State Corporation Commission
determines that a shorter period is appropriate.

2. The sale or other transfer of Medicare supplement
business to another issuer shall be considered a
discontinuance for the purposes of this subsection.

3. A change in the rating structure or methodology shall
be considered a discontinuance under subdivision 1 of
this subsection unless the issuer complies with the
following requirements:

a. The issuer provides an actuarial memorandum, in a
form and manner prescribed by the eemmission State
Corporation Commission, describing the manner in
which the revised rating methodology and resultant
rates differ from the existing rating methodology and
existing rates.

b. The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the
percentage differential between the discontinued and
subsequent rates as described in the actuarial
memorandum to change. The eemmission State
Corporation Commission may approve a change to the
differential which is in the public interest.

E. 1. Except as provided in subdivision 2 of this
subsection, the experience of all policy forms or
certificate forms of the same type in a standard
Medicare supplement benefit plan shall be combined for
purposes of the refund or credit calculation prescribed in

14 VAC 5-170-120 ofthis-chapter.

2. Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of

other forms for purposes of the refund or credit
calculation.

14 VAC 5-170-140.
arrangements.

Permitted compensation

A. An issuer or other entity may provide commission or
other compensation to an agent or other representative for
the sale of a Medicare supplement policy or certificate only if
the first year commission or other first year compensation is
no more than 200% of the commission or other
compensation paid for selling or servicing the policy or
certificate in the second year or period.

B. The commission or other compensation provided in
subsequent (renewal) years must be the same as that
provided in the second year or period and must be provided
for no fewer than five renewal years.

C. No issuer or other entity shall provide compensation to
its agents or other producers and no agent or producer shall
receive  compensation greater than the renewal
compensation payable by the replacing issuer on renewal
policies or certificates if an existing policy or certificate is
replaced.

D. For purposes of this section, "compensation” includes
pecuniary or nonpecuniary remuneration of any kind relating
to the sale or renewal of the policy or certificate including,
but not limited to, bonuses, gifts, prizes, awards, and finrders
finders' fees.

14 VAC 5-170-150. Required disclosure provisions.
A. General rules.

1. Medicare supplement policies and certificates shall
include a renewal or continuation provision. The
language or specifications of such provision shall be
consistent with the type of contract issued. The
provision shall be appropriately captioned and, shall
appear on the first page of the policy, and shall include
any reservation by the issuer of the right to change
premiums and any automatic renewal premium
increases based on the policyholder's age.

2. Except for riders or endorsements by which the issuer
effectuates a request made in writing by the insured,
exercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or eliminate
benefits to avoid duplication of Medicare benefits, all
riders or endorsements added to a Medicare supplement
policy after date of issue or at reinstatement or renewal
which reduce or eliminate benefits or coverage in the
policy shall require a signed acceptance by the insured.
After the date of policy or certificate issue, any rider or
endorsement which increases benefits or coverage with
a concomitant increase in premium during the policy
term shall be agreed to in writing signed by the insured,
unless the benefits are required by the minimum
standards for Medicare supplement policies, or if the
increased benefits or coverage is required by law.
Where a separate additional premium is charged for
benefits provided in connection with riders or
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endorsements, the premium charge shall be set forth in
the policy.

3. Medicare supplement policies or certificates shall not
provide for the payment of benefits based on standards
described as "usual and customary," "reasonable and
customary" or words of similar import.

4. If a Medicare supplement policy or certificate contains
any limitations with respect to preexisting conditions,
such limitations shall appear as a separate paragraph of
the policy and be labeled as "Preexisting Condition
Limitations."

5. Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate or attached thereto stating in
substance that the policyholder or certificateholder shall
have the right to return the policy or certificate within 30
days of its delivery and to have all premiums made for
the policy refunded if, after examination of the policy or
certificate, the insured person is not satisfied for any
reason.

6. Issuers of accident and sickness policies or
certificates which provide hospital or medical expense
coverage on an expense incurred or indemnity basis to a
person(s) eligible for Medicare shall provide to those
applicants a Guide to Health Insurance for People with
Medicare in the form developed jointly by the National
Association of Insurance Commissioners and the Health
Care Financing Administration and in a type size no
smaller than 12 point type. Delivery of the guide shall be
made whether or not such policies or certificates are
advertised, solicited or issued as Medicare supplement
policies or certificates as defined in this chapter. Except
in the case of direct response issuers, delivery of the
guide shall be made to the applicant at the time of
application and acknowledgement of receipt of the guide
shall be obtained by the issuer. Direct response issuers
shall deliver the guide to the applicant upon request but
not later than at the time the policy is delivered.

a. Include a description of revisions to the Medicare
program and a description of each modification made
to the coverage provided under the Medicare
supplement policy or certificate, and

b. Inform each policyholder or certificateholder as to
when any premium adjustment is to be made due to
changes in Medicare.

2. The notice of benefit modifications and any premium
adjustments shall be in outline form and in clear and
simple terms so as to facilitate comprehension.

3. Such notices shall not contain or be accompanied by
any solicitation.

C. Outline of coverage requirements for Medicare
Supplement Policies.

1. Issuers shall provide an outline of coverage to all
applicants at the time the application is presented to the
prospective applicant and, except for direct response
policies, shall obtain an acknowledgement of receipt of
the outline from the applicant; and

2. If an outline of coverage is provided at the time of
application and the Medicare supplement policy or
certificate is issued on a basis which would require
revision of the outline, a substitute outline of coverage
properly describing the policy or certificate shall
accompany such policy or certificate when it is delivered
and contain the following statement, in no less than 12
point type, immediately above the company name:

"NOTICE: Read this outline of coverage carefully. It
is not identical to the outline of coverage provided
upon application and the coverage originally applied
for has not been issued.”

3. The outline of coverage provided to applicants
pursuant to this section consists of four parts: a cover
page, premium information, disclosure pages, and
charts displaying the features of each benefit plan
offered by the issuer. The outline of coverage shall be in
the language and format prescribed below in no less

For the purposes of this section, "form" means the
language, format, type size, type proportional spacing, bold
character, and line spacing.

than 12 point type. All plans A-J shall be shown on the
cover page, and the plan(s) that are offered by the
issuer shall be prominently identified. Premium

B. Notice requirements. information for plans that are offered shall be shown on

1. As soon as practicable, but no later than 30 days
prior to the annual effective date of any Medicare benefit
changes, an issuer shall notify its policyholders and
certificateholders of modifications it has made to
Medicare supplement insurance policies or certificates in
a format acceptable to the commission State
Corporation Commission. The notice shall:

the cover page or immediately following the cover page
and shall be prominently displayed. The premium and
mode shall be stated for all plans that are offered to the
prospective applicant. All possible premiums for the
prospective applicant shall be illustrated.

4. The following items shall be included in the outline of
coverage in the order prescribed in the following table.
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Rev. 1/99

[COMPANY NAME]
Outline of Medicare Supplement Coverage-Cover Page:
Benefit Plan(s) [insert letter(s) of plan(s) being offered]

Medicare supplement insurance can be sold in only ten standard plans plus two high deductible plans.* This chart shows the
benefits included in each plan. Every company must make available Plan "A." Some plans may not be available in your state.

Basic Benefits: Included in all Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses).
Blood: First three pints of blood each year.

A B C D E F F* G H | J J*
Basic | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit | Basic Benefit
Benefit
Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Part B Part B Part B
Excess Excess Excess Excess
(100%) (80%) (100%) (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency [ Emergency | Emergency | Emergency | Emergency | Emergency [ Emergency [ Emergency
At-Home At-Home At-Home At-Home
Recovery Recovery Recovery Recovery
Basic Drug Basic Drug Extended
Benefit Benefit Drug Benefit
($1,250 ($1,250 ($3,000
Limit) Limit) Limit)
Preventive Preventive
Care Care

* Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay the same or offer the same
benefits as Plans F and J after one has paid a calendar year [$1500] deductible. Benefits from high deductible Plans F and J will not begin until out-of-pocket
expenses are [$1500]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. These expenses include the Medicare
deductibles for Part A and Part B, but do not include, in Plan J, the plan’s separate prescription drug deductible or, in Plans F and J, the plan’s separate foreign travel
emergency deductible.

PREMIUM INFORMATION READ YOUR POLICY VERY CAREFULLY

Boldface Type Boldface Type

This is only an outline describing your policy's most
important features. The policy is your insurance contract.
You must read the policy itself to understand all of the rights
and duties of both you and your insurance company.

RIGHT TO RETURN POLICY

We [insert issuer's name] can only raise your premium if
we raise the premium for all policies like yours in this State
Commonwealth. [If the premium is based on the increasing
age of the insured, include information specifying when
premiums will change.]

DISCLOSURES Boldface Type

Boldface Type If you find that you are not satisfied with your policy, you

may return it to [insert issuer's address.] If you send the
policy back to us within 30 days after you receive it, we will
treat the policy as if it had never been issued and return all of
your payments.

Use this outline to compare benefits and premiums among
policies.
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POLICY REPLACEMENT
Boldface Type

If you are replacing another health insurance policy, do
NOT cancel it until you have actually received your new
policy and are sure you want to keep it.

NOTICE
Boldface Type
This policy may not fully cover all of your medical costs.
[for agents:]

Neither [insert company's name] nor its agents are
connected with Medicare.

[for direct response:]
[insert company's name] is not connected with Medicare.

This outline of coverage does not give all the details of
Medicare coverage. Contact your local Social Security
Office or consult "The Medicare Handbook" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT
Boldface Type

Rev. 1/99

When you fill out the application for the new policy, be
sure to answer truthfully and completely all questions about
your medical and health history. The company may cancel
your policy and refuse to pay any claims if you leave out or
falsify important medical information. [If the policy or
certificate is guaranteed issue, this paragraph need not
appear.]

Review the application carefully before you sign it. Be
certain that all information has been properly recorded.

[Include for each plan prominently identified in the cover
page, a chart showing the services, Medicare payments, plan
payments and insured payments for each plan, using the
same language, in the same order, using uniform layout and
format as shown in the charts below. No more than four
plans may be shown on one chart. For purposes of
illustration, charts for each plan are included in this
regulation. An issuer may use additional benefit plan
designations on these charts pursuant to 14 VAC 5-170-80.]

[Include an explanation of any innovative benefits on the
cover page and in the chart, in a manner approved by the
commission State Corporation Commission.]

PLAN A
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS

PLAN PAYS YOU PAY

HOSPITALIZATION?*

Semiprivate room and board,
general nursing and
miscellaneous services and
supplies

First 60 days All but $716 $764

61st thru 90th day All but $179 $191 a day
91st day and after:

- While using 60 lifetime

reserve days All but $358 $382 a day

- Once lifetime reserve days
are used:

-Additional 365 days $0

-Beyond the Additional
365 days $0

$0 $716 $764 (Part A
Deductible)

$179 $191 a day $0

$358 $382 a day $0

100% of Medicare Eligible | $0
Expenses

$0 All Cest Costs
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SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89-50 $95.50 a day | $0 Up to $89:50 $95.50 a day
101st day and after $0 $0 All eosts Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %
7/92
PLAN A

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Generally 20%

$100 (Part B Deductible)

$0
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Part B Excess Charges
(Above Medicare

Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All Costs $0

Next $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES -- BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0

PARTS A &B
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies 100% $0 $0

- Durable medical equipment

First $100 of Medicare

Approved Amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
* % %
Rev. 1/99
PLAN B

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION?*

Semiprivate room and board,
general nursing and
miscellaneous services and
supplies

First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
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All but $379 $191 a day $179 $191 a day $0
61st thru 90th day
91st day and after:
- While using 60 lifetime All but $358 $382 a day $358 $382 a day $0
reserve days
- Once lifetime reserve
days are used:
$0 100% of Medicare Eligible | $0
-Additional 365 days Expenses
-Beyond the Additional $0 $0 All eests Costs
365 days
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89:50 $95.50 a day | $0 Up to $89-50 $95.50 a day
101st day and after $0 $0 All eosts Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
7/92
PLAN B

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
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physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

Part B Excess Charges
(Above Medicare
Approved Amounts)

$0

Generally 80%

$0

$0

Generally 20%

$0

$100 (Part B Deductible)

$0

All Costs

BLOOD
First 3 pints

Next $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

$0

$0

80%

All Costs

$0

20%

$0

$100 (Part B Deductible)

$0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

$0

PARTS A &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies

- Durable medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$100 (Part B Deductible)

$0

Rev. 1/99

* k k%

PLAN C

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of

the hospital and have not received skilled care in any other facility for 60 days in a row.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89:50 $95.50 a day | Up to $89-50 $95.50 a day | $0
101st day and after $0 $0 All Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
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* k k%

7/92
PLAN C
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare

Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All Costs $0

Next $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0

PARTS A &B
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled

care services and medical
supplies 100% $0 $0

- Durable medical equipment
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First $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year | $0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum
* % %
Rev. 1/99
PLAN D

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION?*

Semiprivate room and board,
general nursing and
miscellaneous services and
supplies

First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)

61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:

- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0

- Once lifetime reserve
days are used:

-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
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SKILLED NURSING FACILITY
CARE*

You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days All approved amounts $0 $0

21st thru 100th day All but $89:50 $95.50 a day | Up to $89.50 $95.50 a day | $0

101st day and after $0 $0 All Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0

HOSPICE CARE

Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %
7/92
PLAN D

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0
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Part B Excess Charges
(Above Medicare
Approved Amounts)

$0

$0

All Costs

BLOOD
First 3 pints

Next $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

$0

$0

80%

All Costs

$0

20%

$0

$100 (Part B Deductible)

$0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

$0

PARTS A &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies

- Durable medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

AT-HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE

Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan

- Benefit for each visit

- Number of visits covered
(must be received within 8
weeks of last Medicare
Approved visit)

- Calendar year maximum

100%

$0

80%

$0

$0

$0

$0

$0

20%

Actual Charges to $40 a
visit

Up to the number of
Medicare-approved visits
not to exceed 7 each week

$1,600

$0

$100 (Part B Deductible)

$0

Balance
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OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL — NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year

Remainder of Charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts over
the $50,000 lifetime
maximum

Rev. 1/99

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of

* k *

PLAN E
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs

SKILLED NURSING FACILITY
CARE*

You must meet Medicare's
requirements, including having
been in a hospital for at least 3
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days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89:50 $95.50 a day | Up to $89-50 $95.50 a day | $0
101st day and after $0 $0 All eests Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %
7/92
PLAN E

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare

$0

$0

$100 (Part B Deductible)

Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare
Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All Costs $0
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Next $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0

PARTS A &B

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies 100% $0 $0

- Durable medical equipment

First $100 of Medicare

Approved Amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
* % %
Rev. 1/99
PLAN E

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250

Remainder of Charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum

PREVENTIVE MEDICAL
CARE BENEFIT* - NOT
COVERED BY MEDICARE

Annual Some annual physical
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and preventive tests and
services such as: fecal-oceult
bleod-tests; digital rectal exam,
mammegram; hearing
screening, dipstick urinalysis,
diabetes screening, thyroid
function test, influenza-shet;
tetanus and diphtheria booster
and education, administered or
ordered by your doctor when

not covered by Medicare $0 $120 $0
First $120 each calendar year $0 $120 $0
Additional charges $0 $0 All Costs

* Medicare benefits are subject to change. Please consult the latest Guide to Insurance for People with Medicare.

* k *

Rev. 1/99
PLAN F or HIGH DEDUCTIBLE PLAN F
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1500]
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are [$1500]. Out-of-pocket
expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles
for Part A and Part B, but does not include the plan’s separate foreign travel emergency deductible.

SERVICES MEDICARE PAYS AFTER YOU PAY $1500 IN ADDITION TO $1500
DEDUCTIBLE,** PLAN DEDUCTIBLE,** YOU PAY
PAYS
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
Volume 15, Issue 11 Monday, February 15, 1999
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SKILLED NURSING FACILITY
CARE*

You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

Rev. 1/99

PLAN F or HIGH DEDUCTIBLE PLAN F

First 20 days All approved amounts $0 $0
21st thru 100th day All but $89-50 $95.50 a day | Up to $89:50 $95.50 a day | $0
101st day and after $0 $0 All eests Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

Part B Deductible will have been met for the calendar year.

**This high deductible plan pays the same or offers the same benefits as Plan F after one has paid a calendar year [$1500]
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are [$1500].
expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles

for Part A and Part B, but does not include the plan’s separate foreign travel emergency deductible.

SERVICES

MEDICARE PAYS AFTER YOU PAY $1500
DEDUCTIBLE,** PLAN
PAYS

IN ADDITION TO $1500
DEDUCTIBLE,** YOU
PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment
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First $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare

Approved Amounts) $0 100% $0
BLOOD
First 3 pints $0 All Costs $0

Next $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS

FOR DIAGNOSTIC SERVICES | 100% $0 $0
PARTS A &B
SERVICES MEDICARE PAYS AFTER YOU PAY $1500 IN ADDITION TO $1500

DEDUCTIBLE,** PLAN PAYS DEDUCTIBLE,** YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies 100% $0 $0

- Durable medical equipment

First $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0

Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum
Volume 15, Issue 11 Monday, February 15, 1999
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* k k%

Rev. 1/99
PLAN G
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but-$358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89:50 $95.50 a day | Up to $89-50 $95.50 a day | $0
101st day and after $0 $0 All eests Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE

Virginia Register of Regulations
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Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %
7192

PLAN G
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare

Approved Amounts) $0 80% 20%
BLOOD
First 3 pints $0 All Costs $0

Next $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0

PARTS A &B

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Volume 15, Issue 11 Monday, February 15, 1999
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- Medically necessary skilled
care services and medical
supplies 100% $0 $0

- Durable medical equipment

First $100 of Medicare

Approved Amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0

AT HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE

Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan

Actual Charges to $40 a
- Benefit for each visit $0 visit Balance

- Number of visits covered
(must be received within 8
weeks of last Medicare
approved visit) $0 Up to the number of

Medicare approved visits

not to exceed 7 each week

- Calendar year maximum $0 $1,600

OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum
* % %
Rev. 1/99
PLANH

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but-$379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but-$89:50 $95.50 a day | Up to $89-50 $95.50 aday | $0
101st day and after $0 $0 All eests Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your
doctor certifies you are All but very limited
terminally ill and you elect to coinsurance for outpatient
receive these services drugs and inpatient respite
care $0 Balance
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* k k%

7/92
PLANH
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare

Approved Amounts) $0 $0 All Costs
BLOOD
First 3 pints $0 All Costs $0

Next $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0

PARTS A &B
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

- Medically necessary skilled

care services and medical
supplies 100% $0 $0

- Durable medical equipment
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First $100 of Medicare
Approved Amounts* $0 $0 $100 (Part B Deductible)

Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER BENEFITS - NOT COVERED BY MEDICARE

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250

Remainder of Charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum

BASIC OUTPATIENT
PRESCRIPTION DRUGS —
NOT COVERED BY

MEDICARE
First $250 each calendar year | $0 $0 $250
Next $2,500 each calendar year | $0 50% - $1,250 calendar 50%

year maximum benefit

Over $2,500 each calendar
year $0 $0 All Costs

* k k%

Rev. 1/99
PLAN |
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION?*

Semiprivate room and board,
general nursing and
miscellaneous services and

supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but-$379 $191 a day $179 $191 a day $0
Volume 15, Issue 11 Monday, February 15, 1999
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91st day and after:

- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0

- Once lifetime reserve
days are used:

-Additional 365 days $0 100% of Medicare Eligible $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs

SKILLED NURSING FACILITY
CARE*

You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days All approved amounts $0 $0

21st thru 100th day All but $89-56 $95.50 a day | Up to $89-50 $95.50 a day | $0

101st day and after $0 $0 All eosts Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0

HOSPICE CARE

Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance
* % %
7/92
PLAN |

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your
Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
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and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

Part B Excess Charges
(Above Medicare
Approved Amounts)

$0

Generally 80%

$0

$0

Generally 20%

100%

$100 (Part B Deductible)

$0

$0

BLOOD
First 3 pints

Next $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

$0

$0

80%

All Costs

$0

20%

$0

$100 (Part B Deductible)

$0

CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

$0

PARTSA&B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies

- Durable medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

AT HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE

Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan

100%

$0

80%

$0

$0

20%

$0

$100 (Part B Deductible)

$0
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- Benefit for each visit $0 Actual Charges to $40 a Balance
visit
- Number of visits covered
(must be received within 8 Up to the number of
weeks of last Medicare Medicare Approved visits
Approved visit) $0 not to exceed 7 each week
- Calendar year maximum $0 $1,600

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250

Remainder of Charges* $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum

BASIC OUTPATIENT
PRESCRIPTION DRUGS -
NOT COVERED BY

MEDICARE
First $250 each calendar year | $0 $0 $250
Next $2,500 each calendar year | $0 50% - $1,250 calendar 50%

year maximum benefit

Over $2,500 each calendar
year $O $O All Costs

* k *

Rev. 1/99
PLAN J or HIGH DEDUCTIBLE PLAN J
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

**This high deductible plan pays the same or offers the same benefits as Plan J after one has paid a calendar year [$1500]
deductible. Benefits from high deductible Plan J will not begin until out-of-pocket expenses are [$1500]. Out-of-pocket
expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles
for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate foreign travel
emergency deductible.
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SERVICES MEDICARE PAYS AFTER YOU PAY $1500 IN ADDITION TO $1500
DEDUCTIBLE,* PLAN DEDUCTIBLE,** YOU PAY
PAYS
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $716 $764 $716 $764 (Part A $0
Deductible)
61st thru 90th day All but $379 $191 a day $179 $191 a day $0
91st day and after:
- While using 60 lifetime
reserve days All but $358 $382 a day $358 $382 a day $0
- Once lifetime reserve
days are used:
-Additional 365 days $0 100% of Medicare Eligible | $0
Expenses
-Beyond the Additional
365 days $0 $0 All Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21st thru 100th day All but $89:50 $95.50 a day | Up to $89-50 $95.50 a day | $0
101st day and after $0 $0 All eests Costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for outpatient
terminally ill and you elect to drugs and inpatient respite
receive these services care $0 Balance

Volume 15, Issue 11

Monday, February 15, 1999

1623



Proposed Regulations

Rev. 1/99

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your

* k *

PLAN J or HIGH DEDUCTIBLE PLAN J
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

Part B Deductible will have been met for the calendar year.

**This high deductible plan pays the same or offers the same benefits as Plan J after one has paid a calendar year [$1,500]
Benefits from high deductible Plan J will not begin until out-of-pocket expenses are [$1,500].
expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles
for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate foreign travel

deductible.

emergency deductible.

SERVICES

MEDICARE PAYS

AFTER YOU PAY $1500
DEDUCTIBLE,** PLAN
PAYS

IN ADDITION TO $1500
DEDUCTIBLE,** YOU
PAY

MEDICAL EXPENSES - IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as
physician's services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment

First $100 of Medicare

Approved Amounts* $0 $100 (Part B Deductible) $0
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare
Approved Amounts) $0 100% $0
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare
Approved Amounts* $0 $100 (Part B Deductible) $0
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES - BLOOD TESTS
FOR DIAGNOSTIC SERVICES | 100% $0 $0
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PARTSA&B

SERVICES

MEDICARE PAYS

AFTER YOU PAY $1500
DEDUCTIBLE,** PLAN
PAYS

IN ADDITION TO $1500
DEDUCTIBLE,** YOU
PAY

HOME HEALTH CARE
MEDICARE-APPROVED
SERVICES

- Medically necessary skilled
care services and medical
supplies

- Durable medical equipment

First $100 of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

AT-HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE

Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan

- Benefit for each visit

- Number of visits covered
(must be received within 8
weeks of last Medicare
Approved visit)

- Calendar year maximum

100%

$0

80%

$0

$0
$0

$0

$100 (Part B Deductible)

20%

Actual Charges to $40 a
visit

Up to the number of
Medicare Approved visits
not to exceed 7 each week

$1,600

$0

$0

$0

Balance

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

AFTER YOU PAY $1500
DEDUCTIBLE,** PLAN
PAYS

IN ADDITION TO $1500
DEDUCTIBLE,** YOU
PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year

Remainder of Charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts over
the $50,000 lifetime
maximum
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EXTENDED OUTPATIENT
PRESCRIPTION DRUGS -
NOT COVERED BY
MEDICARE

First $250 each calendar year $0
Next $6,000 each calendar year $0

Over $6,000 each calendar
year $0

$0 $250

50% - $3,000 calendar 50%
year maximum benefit

$0 All Costs

PREVENTIVE MEDICAL
CARE BENEFIT- NOT
COVERED BY MEDICARE***

AnnualSome annual physical
and preventive tests and
services such as: fecal-oceult
bleod-tests; digital rectal exam,
mammegram; hearing
screening, dipstick urinalysis,
diabetes screening, thyroid
function test, influenza-shet;
tetanus and diphtheria booster
and education, administered or
ordered by your doctor when
not covered by Medicare

First $120 each calendar
year $0

Additional charges $0

$120 $0

$0 All Costs

***Medicare benefits are subject to change. Please consult the latest "Guide to Health Insurance for People with Medicare.”

D. Notice regarding policies or certificates which are not
Medicare supplement policies.

1. Any accident and sickness insurance policy or
certificate issued for delivery in this Commonwealth to
persons eligible for Medicare, other than a Medicare
supplement policy a policy issued pursuant to a contract
under § 1876 of the Federal Social Security Act (42 USC
§ 1395 et seq.), a disability income policy;, or other
policy identified in 14 VAC 5-170-20 B ef-this—chapter,

issued—for—delivery—in—this Commonwealth-—to—persons
eligible—for—Medicare shall notify insureds under the

policy that the policy is not a Medicare supplement
policy or certificate. The notice shall either be printed or
attached to the first page of the outline of coverage
delivered to insureds under the policy, or if no outline of
coverage is delivered, to the first page of the policy, or
certificate delivered to insureds. The notice shall be in
no less than 12 point type and shall contain the following
language:

"THIS
MEDICARE

[POLICY OR CERTIFICATE] IS NOT A
SUPPLEMENT [POLICY OR

CONTRACT]. If you are eligible for Medicare, review
the Guide to Health Insurance for People with
Medicare available from the company."

2. Applications provided to persons eligible for Medicare
for the health insurance policies or certificates described
in subdivision 1 of this subsection shall disclose, using
the applicable statement in Appendix C, the extent to
which the policy duplicates Medicare. The disclosure
statement shall be provided as a part of, or together
with, the application for the policy or certificate.

14 VAC 5-170-160. Requirements for application forms
and replacement coverage.

A. Application forms shall include the following questions
designed to elicit information as to whether, as of the date of
the application, the applicant has another Medicare
supplement or other health insurance policy or certificate in
force or whether a Medicare supplement policy or certificate
is intended to replace any other accident and sickness policy
or certificate presently in force. A supplementary application
or other form to be signed by the applicant and agent
containing such questions and statements may be used.
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[Statements]

1. You do not need more than one Medicare supplement
policy.

2. If you purchase this policy, you may want to evaluate
your existing health coverage and decide if you need
multiple coverages.

3. You may be eligible for benefits under Medicaid and
may not need a Medicare supplement policy.

4. The benefits and premiums under your Medicare
supplement policy can be suspended, if requested,
during your entitlement to benefits under Medicaid for 24
months. You must request this suspension within 90
days of becoming eligible for Medicaid. If you are no
longer entitted to Medicaid, your policy will be
reinstituted if requested within 90 days of losing
Medicaid eligibility.

5. Counseling services may be available in your state to
provide advice concerning your purchase of Medicare
supplement insurance and concerning medical
assistance through the state Medicaid program,
including benefits as a Qualified Medicare Beneficiary

(QMB) and a Specified Low-Income Medicare
Beneficiary (SLMB).
[Questions]

To the best of your knowledge,

1. Do you have another Medicare supplement policy or
certificate in force?

a. If so, with which company?

b. If so, do you intend to replace your current
Medicare supplement policy with this policy
[certificate]?

2. Do you have any other health insurance coverage that
provides benefits similar to this Medicare supplement
policy ?

a. If so, with which company?
b. What kind of policy?

3. Are you covered for medical assistance through the
state Medicaid program:

a. As a Specified Low-Income Medicare Beneficiary
(SLMB)?

b. As a Qualified Medicare Beneficiary (QMB)?
c. For other Medicaid medical benefits?

B. Agents shall list any other health insurance policies they
have sold to the applicant.

1. List policies sold which are still in force.

2. List policies sold in the past five years which are no
longer in force.

C. In the case of a direct response issuer, a copy of the
application or supplemental form, signed by the applicant,
and acknowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

D. Upon determining that a sale will involve replacement
of Medicare supplement coverage, any issuer, other than a
direct response issuer, or its agent, shall furnish the
applicant, prior to issuance or delivery of the Medicare
supplement policy or certificate, a notice regarding
replacement of Medicare supplement coverage. One copy of
the notice signed by the applicant and the agent, except
where the coverage is sold without an agent, shall be
provided to the applicant, and an additional signed copy
shall be retained by the issuer. A direct response issuer
shall deliver to the applicant at the time of the issuance of
the policy the notice regarding replacement of Medicare
supplement coverage.

E. The notice required by subsection D above for an issuer
shall be provided in substantially the following form in no
less than 12 point type:

NOTICE TO APPLICANT REGARDING REPLACEMENT OF
MEDICARE SUPPLEMENT INSURANCE

[Insurance company's name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN
THE FUTURE.

According to [your application] [information you have
furnished], you intend to terminate existing Medicare
supplement insurance and replace it with a policy to be
issued by [Company Name] Insurance Company. Your new
policy will provide 30 days within which you may decide
without cost whether you desire to keep the policy.

You should review this new coverage carefully. Compare
it with all accident and sickness coverage you now have. If,
after due consideration, you find that purchase of this
Medicare supplement coverage is a wise decision, you
should terminate your present Medicare supplement
coverage. You should evaluate the need for other accident
and sickness coverage you have that may duplicate this
policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT [OR
OTHER REPRESENTATIVE]:

| have reviewed your current medical or health insurance
coverage. To the best of my knowledge, this Medicare
supplement policy will not duplicate your existing Medicare
supplement coverage because you intend to terminate your
existing Medicare supplement coverage. The replacement
policy is being purchased for the following reason (check
one):

Additional benefits.
No change in benefits, but lower premiums.
Fewer benefits and lower premiums.

Other. (please specify)
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1. Health conditions which you may presently have
(preexisting conditions) may not be immediately or fully
covered under the new policy. This could result in denial
or delay of a claim for benefits under the new policy,
whereas a similar claim might have been payable under
your present policy.

2. State law provides that your replacement policy or
certificate may not contain new preexisting conditions,
waiting periods, elimination periods or probationary
periods. The insurer will waive any time periods
applicable to preexisting conditions, waiting periods,
elimination periods, or probationary periods in the new
policy (or coverage) for similar benefits to the extent
such time was spent (depleted) under the original policy.

3. If you still wish to terminate your present policy and
replace it with new coverage, be certain to truthfully and
completely answer all questions on the application
concerning your medical and health history. Failure to
include all material medical information on an
application may provide a basis for the company to deny
any future claims and to refund your premium as though
your policy had never been in force. After the
application has been completed and before you sign it,
review it carefully to be certain that all information has
been properly recorded. [If the policy or certificate is
guaranteed issue, this paragraph need not appear.]

Do not cancel your present policy untii you have
received your new policy and are sure that you want to
keep it.

(Signature of Agent, or Other Representative)*

[Typed Name and Address of Issuer, or Agent]

(Applicant's Signature)

(Date)
*Signature not required for direct response sales.

F. Paragraphs 1 and 2 of the replacement notice
(applicable to preexisting conditions) may be deleted by an
issuer if the replacement does not involve the application of
a new preexisting conditions limitation.

14 VAC 5-170-170. Filing requirements for advertising.

An issuer shall provide a copy of any Medicare
supplement advertisement intended for use in this
Commonwealth whether through written, radio or television
medium to the Cemmission State Corporation Commission
for review.

14 VAC 5-170-180. Standards for marketing.

A. An issuer, directly or through its producers, shall:

1. Establish marketing procedures to assure that any
comparison of policies by its agents or other producers
will be fair and accurate.

2. Establish marketing procedures to assure excessive
insurance is not sold or issued.

3. Display prominently by type, stamp or other
appropriate means, on the first page of the policy the
following:

"Notice to buyer: This policy may not cover all of your
medical expenses."

4. Inquire and otherwise make every reasonable effort to
identify whether a prospective applicant or enrollee for
Medicare supplement insurance already has accident
and sickness insurance and the types and amounts of
any such insurance.

5. Establish auditable procedures for verifying
compliance with this subsection A of this section.

B. In addition to the practices prohibited in Chapter 5
(8 38.2-500 et seq.) of Title 38.2 of the Code of Virginia, the
following acts and practices are prohibited:

1. Twisting. Knowingly making any misleading
representation or incomplete or fraudulent comparison
of any insurance policies or insurers for the purpose of
inducing, or tending to induce, any person to lapse,
forfeit, surrender, terminate, retain, pledge, assign,
borrow on; or convert an insurance policy or to take out
a policy of insurance with another insurer.

2. High pressure tactics. Employing any method of
marketing having the effect of or tending to induce the
purchase of insurance through force, fright, threat,
whether explicit or implied, or undue pressure to
purchase or recommend the purchase of insurance.

3. Cold lead advertising. Making use directly or
indirectly of any method of marketing which fails to
disclose in a conspicuous manner that a purpose of the
method of marketing is solicitation of insurance and that
contact will be made by an insurance agent or insurance
company.

C. The terms "Medicare supplement,” "Medigap,"
"Medicare Wrap-Around," and words of similar import shall
not be used unless the policy is issued in compliance with
this chapter.

* % %
7/92
APPENDIX A.

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
Type' SMSBP?

FOR THE STATE OF

Company Name
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NAIC Group Code
Address

NAIC Company Code

Person Completing This Exhibit

Title Telephone Number

(a) Earned
Premium®

(b) Incurred
Claims*

line

1. Current Year's Experience
a. Total (all policy years)
b. Current year's issues®

c. Net (for reporting
purposes la-1b)

2. Past Year's Experience (All
Policy Years)

3. Total Experience (Net
Current Year k Past Year's
Experience)

4. Refund last year (Excluding
Interest)

5. Previous Since Inception
(Excluding Interest)

6. Refunds Since Inception
(Excluding Interest)

7. Benchmark Ratio Since
Inception (See Worksheet for
Ratio 1)

8. Experienced Ratio Since
Inception

Total Actual Incurred Claims (line 3, col b) = Ratio 2

Total Earned Prem. (line 3, col a) - Refunds Since Inception
(line 6)

9. Life Years Exposed Since Inception

If the Experienced Ratio is less than the Benchmark Ratio,
and there are more than 500 life years exposure, then
proceed to calculation of refund.

10. Tolerance Permitted (obtained from credibility table)

Medicare Supplement Credibility Table

Life Years Exposed

Since Inception Tolerance
10,000 k 0.0%
5,000-9,999 5.0%

2,500 4,999 7.5%
1,000-2,499 10.0%
500-999 15.0%

If less than 500, no credibility

11. Adjustment to Incurred Claims for Credibility

Ratio 3 = Ratio 2 k Tolerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund
or credit to premium is not required.

If Ratio 3 is less than the Benchmark Ratio, then proceed.

12. Adjusted Incurred Claims =

[Total Earned Premiums (line 3, col a) - Refunds Since
Inception (line6)] x Ratio 3 (Lire line 11)

13. Refund = Total Earned Premiums (line 3, col a) -
Refunds Since Inception (line 6) -

Adjusted Incurred Claims
Benchmark Ratio (Ratio 1)

(line 12)

If the amount on the line 13 is less than .005 times the
annualized premium in force as of December 31 of the
reporting year, then no refund is made. Otherwise, the
amount on line 13 is to be refunded or credited, and a
description of the refund and/or credit against premiums to
be used must be attached to this form.

llndividual, Group, Individual Medicare Select, or Group
Medicare Select Only.

'SMSBP" = Standardized Medicare Supplement Benefit
Plan

%Includes modal loadings and fees charged.
*Excludes Active Life Reserves.

*This is to be used as "Issue Year Earned Premium" for Year
1 of next year's "Worksheet for Calculation of Benchmark
Ratios"

| certify that the above information and calculations are true
and accurate to the best of my knowledge and belief.

Signature

Name--Please Type

Title

Date
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7/92
APPENDIX A

REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION
FOR GROUP POLICIES
FOR CALENDAR YEAR

Type (1) smssp ()
FOR THE STATE OF
Company Name

NAIC Group Code NAIC Company Code

Address

Person Completing This Exhibit

Title Telephone Number

@® @@ © C) © M © Q) 0) 0) ©®)
Year Earned (b) x (c) Cumulative  (d) x (e) (b) x (@) Cumulative (h)x (i) Policy Year
Premium Factor Loss Ratio Factor Loss Ratio Loss Ratio

1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.8
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89

Total: (K): ): (m): (n):

Benchmark Ratio Since Inception: (I + n) / (k + m):

(2): Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

(2): "SMSBP" = Standardized Medicare Supplemental Supplement Benefit Plan - Use "P" for prestandardized plans.
(3): Year 1 is the current calendar year -1 Year 2 is the current calendar year - 2 (etc.)

(Example: If the current year is 1991, then: Year 1 is 1990, Year 2 is 1989, etc.)

(4): For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that
year.

(5): These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year
basis, which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes
only.

7/92
APPENDIX A

REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION
FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

Type (1) smssp ()
FOR THE STATE OF

Company Name
NAIC Group Code NAIC Company Code
Address
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Person Completing This Exhibit
Telephone Number

Title
@® @ © ©) © ®
Year Earned (b) x(c) Cumulative (d)x (e)
Premium Factor Loss Ratio

1 2.770 0.442

2 4.175 0.493

3 4.175 0.493

4 4.175 0.493

5 4.175 0.493

6 4.175 0.493

7 4.175 0.493

8 4.175 0.493

9 4.175 0.493

10 4.175 0.493

11 4.175 0.493

12 4.175 0.493

13 4.175 0.493

14 4.175 0.493

15 4.175 0.493
Total: (K): ):

Benchmark Ratio Since Inception: (I + n) / (k + m):

©) (h) (i) () ©®

(b) x (@) Cumulative  (h) x (i) Policy Year
Factor Loss Ratio Loss Ratio
0.000 0.000 0.4
0.000 0.000 0.55
1.194 0.659 0.65
2.245 0.669 077 0.67
3.170 0.678 0.69
3.998 0.686 0.71
4,754 0.695 0.73
5.445 0.702 0.75
6.075 0.708 0.76
6.650 0.713 0.76
7.176 0.717 0.76
7.655 0.720 0.77
8.093 0.723 0.77
8.493 0.725 0.77
8.684 0.725 0.77

(m): (n):

(2): Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

(2): "SMSBP" = Standardized Medicare Supplemental Supplement Benefit Plan - Use "P" for prestandardized plans.

(3): Year 1 is the current calendar year - 1

Year 2 is the current calendar year - 2 (etc.)

(Example: If the current year is 1991, then: Year 1 is 1990, Year 2 is 1989, etc.)

(4): For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that

year.

(5): These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year
basis, which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes

only.
7/92
APPENDIX B.
FORM FOR REPORTING MEDICARE SUPPLEMENT
POLICIES

Company Name

Address

Phone Number

Due: March 1, annually

The purpose of this form is to report the following
information on each resident of this state who has in force
more than one Medicare supplement policy or certificate.
The information is to be grouped by individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (please type)

Date

Rev. 1/99
APPENDIX C.
DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for Health
Insurance Policies Sold to Medicare Beneficiaries that
Duplicate Medicare

1. FederaHaw—Publie-Law-103-432; Section 1882(d) of the
federal Social Security Act of 1935 (42 USC § 1395ss)
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prohibits the sale of a health insurance policy (the term
policy or policies includes certificates) that duplicate
Medicare benefits unless it will pay benefits without regard to
other health coverage, and it includes the prescribed
disclosure statement on or together with the application.

2. All types of health insurance policies that duplicate
Medicare shall include one of the attached disclosure
statements, according to the particular policy type involved,
on the application or together with the application. The
disclosure statement may not vary from the attached
statements in terms of language or format (type size, type
proportional spacing, bold character, line spacing, and usage
of boxes around text).

3. State and federal law prohibits insurers from selling a
Medicare supplement policy to a person that who already
has a Medicare supplement policy except as a replacement.

4. Property/casualty and life insurance policies are not
considered health insurance.

5. Disability income policies are not considered to provide
benefits that duplicate Medicare.

6. Long-term care insurance policies that coordinate with
Medicare and other health insurance are not considered to
provide benefits that duplicate Medicare.

6. 7. The federal law does not pre-empt state laws that are
more stringent than the federal requirements.

7% 8. The federal law does not pre-empt existing state form
filing requirements.

9. Section 1882 of the federal Social Security Act was
amended in subsection (d)(3)(A) thereof to allow for
alternative disclosure statements. The disclosure statements
already in Appendix C remain. Carriers may use either
disclosure statement with the requisite insurance product.
However, carriers should use either the original disclosure
statements or the alternative disclosure statements and not
use both simultaneously.

Rev. 1/99
APPENDIX C

[Fer Original disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]

¢ hospital or medical expenses up to the maximum
stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

Rev. 1/99
APPENDIX C

[Fer Original disclosure statement for policies that provide
benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFIT

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses that result
from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for expenses relating to the specific
services listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

e any of the services covered by the policy are also
covered by Medicare

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.
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v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

Rev. 1/99
APPENDIX C

[Fer Original disclosure statement for policies that reimburse
expenses incurred for specified disease(s) or other specified
impairment(s).  This includes expense incurred cancer,
specified disease, and other types of health insurance
policies that limit reimbursement to named medical
conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

¢ hospital or medical expenses up to the maximum
stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services
« hospice care

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

Rev. 1/99

APPENDIX C

[Fer Original disclosure statement for policies that pay fixed
dollar amounts for specified diseases or other specified
impairments. This includes cancer, specified disease, and
other health insurance policies that pay a scheduled benefit
or specific payment based on diagnosis of the conditions
named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your
expenses, if you meet the policy conditions, for one of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and
is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits because
Medicare generally pays for most of the expenses for the
diagnosis and treatment of the specific conditions or
diagnosis named in the policy.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services
« hospice care

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

Rev. 1/99
APPENDIX C

[Fer Original disclosure statement for policies that provide
benefits for both expenses incurred and fixed indemnity
basis.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance
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This insurance pays limited reimbursement for expenses if
you meet the conditions listed in the policy. It also pays a
fixed amount, regardless of your expenses, if you meet other
policy conditions. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare
Supplement insurance.

This insurance duplicates Medicare benefits when:

e any expenses or services covered by the policy are
also covered by Medicare; or

« it pays the fixed dollar amount stated in the policy and
Medicare covers the same event

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services
« hospice care

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

Rev. 1/99
APPENDIX C

[Fer Original disclosure statement for indemnity policies and
other policies that pay a fixed dollar amount per day,
excluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It
does not pay your Medicare deductibles or coinsurance and
is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

e any expenses or services covered by the policy are
also covered by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

« hospitalization
« physician services
« hospice care

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement Insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.
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Rev. 1/99

APPENDIX C

[Fer Original disclosure statement for other health insurance
policies not specifically identified in the previous statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:

« the benefits stated in the policy and coverage for the
same event is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

* hospitalization
* physician services
* hospice care

« other approved items and services

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.
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v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses that result
from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization
- physician services
- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for policies that provide
benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits under this policy.

This insurance provides limited benefits, if you meet the
policy conditions, for expenses relating to the specific
services listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization
- physician services
- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for policies that reimburse
expenses incurred for specified diseases or other specified
impairments. This includes expense-incurred cancer,
specified disease, and other types of health insurance
policies that limit reimbursement to named medical
conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy. Medicare
generally pays for most or all of these expenses.

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization
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- physician services
- hospice care
- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for policies that pay fixed
dollar amounts for specified diseases or other specified
impairments. This includes cancer, specified disease, and
other health insurance policies that pay a scheduled benefit
or specific payment based on diagnosis of the conditions
named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance pays a fixed amount, regardless of your
expenses, if you meet the policy conditions, for one of the
specific diseases or health conditions named in the policy. It
does not pay your Medicare deductibles or coinsurance and
is not a substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization

- physician services

- hospice care

- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for indemnity policies and
other policies that pay a fixed dollar amount per day,
excluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It
does not pay your Medicare deductibles or coinsurance and
is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization

- physician services

- hospice care

- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for policies that provide
benefits upon both an expense-incurred and fixed indemnity
basis.]
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IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance pays limited reimbursement for expenses if
you meet the conditions listed in the policy. It also pays a
fixed amount, regardless of your expenses, if you meet other
policy conditions. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization

- physician services

- hospice care

- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These
include:

- hospitalization

- physician services

- hospice care

- other approved items and services

This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance

Before You Buy This Insurance

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

1/99
APPENDIX C

[Alternative disclosure statement for other health insurance
policies not specifically identified in the preceding
statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also
trigger the payment of benefits from this policy.

This insurance provides limited benefits if you meet the
conditions listed in the policy. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

v' Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health Insurance
for People with Medicare, available from the insurance
company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.

VA.R. Doc. No. R99-88; Filed January 27, 1999, 9:42 a.m.

* *

TITLE 22. SOCIAL SERVICES

STATE BOARD OF SOCIAL SERVICES

Title of Requlations: 22 VAC 40-50-10 et seq. Allowable
Variance Policy (REPEALING).

Statutory Authority: 88 63.1-174, 63.1-194.2 and 63.1-202
of the Code of Virginia.

Public Hearing Date: N/A -- Public comments may be
submitted until April 16, 1999.

(See Calendar of Events section

for additional information)

Basis: Sections 63.1-174, 63.1-194.2 and 63.1-202 of the
Code of Virginia provide the statutory authority for the State
Board of Social Services to promulgate regulations.

Purpose: The purpose of repealing the regulation is to
eliminate a useless regulation that is now part of another
promulgated regulation. Having two versions of the same
regulation could be confusing to the public.

Substance: The Allowable Variance Policy has been
incorporated into the regulation entitled General Procedures
and Information for Licensure. The benefits of the policy are
still available to licensees and applicants.

The Allowable Variance Policy was developed in April 1984
to allow the Department of Social Services to grant variances
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to some child welfare agencies that did not have the
provision for variances in their programmatic standards. In
June 1984, the State Board of Social Services adopted the
Allowable Variance Policy to apply to both adults' and
children’s programs.

Issues: In December 1984, the Allowable Variance Policy
was incorporated into the regulations entitled General
Procedures and Information for Licensure (22 VAC 40-80-10
and 22 VAC 15-20-10) which contain the licensing
procedures for all programs. The department now proposes
to repeal the original Allowable Variance Policy because it is
part of a promulgated regulation and licensees will continue
to have the benefits of the policy.

Department of Planning and Budget's Economic Impact
Analysis: The Department of Planning and Budget (DPB)
has analyzed the economic impact of this proposed
regulation in accordance with §9-6.14:7.1 G of the
Administrative Process Act and Executive Order Number 25
(98). Section 9-6.14:7.1 G requires that such economic
impact analyses include, but need not be limited to, the
projected number of businesses or other entities to whom the
regulation would apply, the identity of any localities and
types of businesses or other entities particularly affected, the
projected number of persons and employment positions to
be affected, the projected costs to affected businesses or
entities to implement or comply with the regulation, and the
impact on the use and value of private property. The
analysis presented below represents DPB’s best estimate of
these economic impacts.

Summary of the proposed regulation. The Department of
Social Services proposes to repeal its Allowable Variance
Policy regulation as the policy has since been incorporated
into the department’'s General Procedures and Information
for Licensure (22 VAC 40-80-220 et seq.).

Estimated economic impact. This action will not have any
economic effects since the policy has been incorporated into
another regulation and the benefits of the policy are still
available to licensees and future applicants.

Businesses and entities affected. No business or entities will
be affected by the repeal of this regulation.

Localities particularly affected. No localities will be
particularly affected by the repeal of this regulation.

Projected impact on employment. The repeal of this
regulation will not have any impact on employment in
Virginia.

Effects on the use and value of private property. The repeal

of this regulation will not have any effect on the use and
value of private property in Virginia.

Agency's Response to the Department of Planning and
Budget's Economic Impact Analysis: The Department of
Social Services concurs with the economic impact analysis
prepared by the Department of Planning and Budget.

Summary:

The Department of Social Services proposed to repeal
its Allowable Variance Policy regulation as the policy has
since been incorporated into the General Procedures
and Information for Licensure (22 VAC 40-80-220 et
seq.).

VA.R. Doc. No. R98-315; Filed January 22, 1999, 2:25 p.m.

kkkkkkh*k*k

Title of Requlations: 22 VAC 40-130-10 et seq. Minimum
Standards for Licensed Child-Placing Agencies
(amending 22 VAC 40-130-10, 22 VAC 40-130-30 through
22 VAC 40-130-60, 22 VAC 40-130-80 through 22 VAC 40-
130-140, 22 VAC 40-130-170 through 22 VAC 40-130-240,
22 VAC 40-130-260 through 22 VAC 40-130-450, 22 VAC
40-130-470 through 22 VAC 40-130-500, and 22 VAC 40-
130-520 through 22 VAC 40-130-550; adding 22 VAC 40-
130-162, 22 VAC 40-130-195, 22 VAC 40-130-198, 22 VAC
40-130-202, 22 VAC 40-130-211, 22 VAC 40-130-212,
22 VAC 40-130-213, 22 VAC 40-130-221, 22 VAC 40-130-
223, 22 VAC 40-130-251, 22 VAC 40-130-261, 22 VAC 40-
130-271, 22 VAC 40-130-272, 22 VAC 40-130-289, 22 VAC
40-130-301, 22 VAC 40-130-312, 22 VAC 40-130-314,
22 VAC 40-130-365, 22 VAC 40-130-401, 22 VAC 40-130-
402, 22 VAC 40-130-403, 22 VAC 40-130-404, 22 VAC 40-
130-406, 22 VAC 40-130-424, 22 VAC 40-130-452 through
22 VAC 40-130-459, and 22 VAC 40-130-600 through
22 VAC 40-130-820; repealing 22 VAC 40-130-160).

Statutory Authority: § 63.1-202 of the Code of Virginia.

Public Hearing Date: N/A -- Public comments may be
submitted until April 16, 1999.

(See Calendar of Events section

for additional information)

Basis: The statutory authority for promulgating this
regulation is found in § 63.1-202 of the Code of Virginia.
This statute requires the State Board of Social Services to
promulgate regulations for the activities, services and
facilities of persons or agencies required to be licensed and
to design the regulation to ensure that they are conducive to
the welfare of the children under the custody or control of
such persons or agencies. The statute requires that the
regulations include matters relating to the sex, age, and
number of children to be cared for, the buildings and
premises to be used, and reasonable standards for the
activities and services provided to the children.

Purpose: Child-placing agencies may be licensed to offer
one or more of the following programs: domestic adoption,
including both agency and parental placement adoptions;
international adoption; foster care, including pre-adoptive
foster care placement, foster care services for children in
need of temporary care, treatment foster care services for
children with special needs; and independent living
placement services for youth sixteen and older. The
agencies provide an array of services including: home
study, approval, and training of foster and adoptive homes;
matching and placement of children in these homes;
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counseling with birth parents in making decisions that will
affect the rest of their lives and the lives of their children;
counseling to adoptive parents both before and after the
adoptive placement; providing post-placement services;
conducting mandated post-supervisory visits to adoptive
homes; and providing counseling and treatment services to
children with severe emotional and behavioral problems.

This regulation is necessary to protect the children and
families receiving services from these agencies and to
assure a minimum level of quality to the care and services
provided by the agencies. The citizens of the
Commonwealth and the local public departments of social
services usually pay fees for services from these agencies.
They rely on the licensing authority to regulate the agencies
and monitor the services offered by the agencies.
Documentation by the agencies of the work that they do is
critical.

The number of licensed agencies offering treatment (or
therapeutic) foster care has grown tremendously in the past
few years. The department currently has 27 licensed private
child placing agencies providing treatment foster care. It is
extremely important that the department establish
regulations to oversee these agencies. The proposed
standards are supported by the licensed agencies providing
treatment foster care as establishing the basic standards of
good practice. Treatment foster care standards have been
given a separate chapter in the current regulation due to their
unigue requirements.

Many licensed agencies are responsible for providing
independent living placements for youth sixteen years of age
and older. The proposed standards address the
expectations of agencies offering this service and comply
with § 63.1-205 of the Code of Virginia which mandates the
State Board of Social Services to establish regulations to
monitor the approval of independent living placements for
youth.

Substance: The proposed standards add several important
criteria to evaluate when making a decision to approve a
family to adopt a child. These standards are considered
crucial since the licensed agencies make decisions that have
a life-long impact on a child's life. The licensed providers of
adoption services represented on the ad hoc committee
support the proposed standards as consistent with their
current practice.

The 1989 standards do not address requirements for staff
training or foster and adoptive parent orientation and
training. This need was recognized by the adoption and
foster care committees who recommended that this area be
addressed in the proposed regulation.

The 1989 standards do not address requirements for
agencies providing international adoption services. The
number of agencies providing these services has increased
significantly over the past five years. There are few state or
federal laws governing international adoptions. Families
wishing to adopt a child from another country and the child
being adopted have very little protection under state or
federal law. The department attempts to offer some

measure of protection through the addition of standards
specific to this area.

The General Assembly passed the Status of Children of
Assisted Conception law (88 20-156 through 20-165 of the
Code of Virginia) in 1991 which requires that child-placing
agencies conduct home studies of both the intended parents
and the biological parents. The proposed standards address
requirements for these home studies.

Issues: The scope of authority and responsibility given to
licensed child-placing agencies is extensive. Once a license
is issued to an agency authorizing it to provide these
services, it may take legal custody of children, make
permanent plans for their future, approve foster and adoptive
homes to care for these children, and offer a number of
services to assist the children and their families. These are
serious responsibilities. The department accepts a great
responsibility in making the decision to license a child-
placing agency. Children need the department's oversight
and supervision through licensing visits and through
standards that will establish expectations for the care and
services they receive.

Additional advantages of the proposed regulation are:

* Virginia's citizens who apply to adopt will be protected
by the requirements governing international and
domestic adoptions;

* Families will be protected by requirements governing
counseling for birth parents, service plans for children,
increased involvement by parents and reunification of
families;

*  Families will benefit from the availability of these
private resources and from the knowledge that the state
has established regulations to offer a minimal level of
protection for them;

* The child-placing agencies will benefit by having the
services they offer given a higher level of credibility and
accountability; and

* Local departments of social services will benefit by
knowing that the private child-placing agencies are
regulated and held accountable for the services they
provide to foster children.

There are no disadvantages to the public or the department
in implementing this regulation.

Estimated Impact: The proposed regulation will impact 58
licensed private child-placing agencies operating in 93
different locations in Virginia. We project an increase in
child-placing agency applications over the next year due to
the tremendous growth in treatment foster care and in
international adoption. The licensed agencies are currently
regulated and representatives on the ad hoc standards
development committee have supported a revision to the
standards to recognize treatment foster care and to accept
expectations that are now standard practice in the field of
adoption. The proposed regulation will not impact the
department's licensing responsibility for private licensed
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agencies since staffing is currently in place to license these
agencies.

Identity of Any Locality Affected: Child-placing agencies are
located in all areas of the state. The treatment foster care
standards have been developed in collaboration with the
Department of Medical Assistance Services which will
promulgate an emergency treatment foster care regulation
for both public and private child-placing agencies. The
Department of Social Services, through agreement with
DMAS, will provide certification of local departments of
social services that apply to provide treatment foster care
services and wish to be an enrolled Medicaid provider. This
applies only to the chapters in the regulation related to the
definitions, the administration and organization of the
agency, personnel, treatment foster care, case record
requirements and required reports to the department.

Department of Planning and Budget's Economic Impact
Analysis: The Department of Planning and Budget (DPB)
has analyzed the economic impact of this proposed
regulation in accordance with §9-6.14:7.1 G of the
Administrative Process Act and Executive Order Number 25
(98). Section 9-6.14:7.1 G requires that such economic
impact analyses include, but need not be limited to, the
projected number of businesses or other entities to whom the
regulation would apply, the identity of any localities and
types of businesses or other entities particularly affected, the
projected number of persons and employment positions to
be affected, the projected costs to affected businesses or
entities to implement or comply with the regulation, and the
impact on the use and value of private property. The
analysis presented below represents DPB’s best estimate of
these economic impacts.

Summary of the proposed regulation. The proposed
regulation establishes the minimum requirements that
private child-placing agencies must meet in order to be
licensed to operate in Virginia. A child-placing agency
arranges placements of children in foster homes, adoptive
homes, or independent living arrangements. These changes
are intended to respond to a number of changes in the type
of services now being offered in the industry and to changes
in the standard practices in the industry. Substantive
changes are being proposed in the following areas:

Corporate organization of agencies,

Staff training,

Recordkeeping,

Staff to client ratios in treatment foster care agencies,
Foster parent orientation and training requirements,
Standards related to treatment foster care services,
Standards for service plans,

Policies and procedures related
behavior management in foster care,

to discipline and

Adoption and foster parent home studies,

Requirements for supervisory visits in adoption
placements,

Requirements for interstate placements and inter-
country adoptions,

Home studies in assisted conception surrogacy

contracts,

Requirements related to youth placed in independent
living arrangements who have minimal supervision, and

Standards relating to corporal punishment.

Estimated economic impact. In a number of areas, this
proposal is intended to make the rules comport with the
current standards of practice in the industry, which are, in
many cases, more stringent than the existing regulations.
This is the case with changes to standards for independent
living placements, with the separation of treatment foster
care from other foster care, and with the international foster
care and adoptive service provisions. In these cases and a
number of others, since the regulations merely restate what
is already standard in the industry, they will have no
significant economic impact in the near term.

The proposed regulations separate, for the first time, the
standards for “treatment foster care” from the standards for
“foster care.” Treatment foster care involves placing children
with often severe psychological or emotional disorders.
Thus, it is reasonable to expect that the standards for care
may be quite different from those for the foster care of
normal children. The proposed standards for treatment
foster care will most likely not exceed industry practice
regarding actual services performed but rather increase the
level of documentation of those services which is necessary
for effective enforcement. While it would not be possible at
this time to estimate the additional staff time required to
comply with the proposed standards, it is not expected to
outweigh the benefits associated with improved enforcement
and hence, better care for this population of children.

DSS indicates that the number of clients served in the
treatment foster care category has been increasing rapidly in
recent years. As the number of clients increases, the
benefits of having regulations more tailored to the different
populations seems appropriate in terms of the efficient
match of services to the types of clientele served. A closer
fit between the regulations and the function they are
expected to serve is consistent with improved economic
efficiency.

Businesses and entities affected. This regulation will affect
all private child-placing agencies and birth parents, adoptive
parents, and foster parents involved with each of these
agencies. There are currently 58 licensed private child-
placing agencies operating in Virginia, serving up to 3,676
children. DSS projects a significant increase in the number
of licensees in the future. Since these standards are
generally consistent with industry standards of practice, it is
not expected that they will have a large impact on providers.
Those providers who now provide care that does not meet
industry standards may find that their costs will increase
somewhat. However, it is anticipated that these increased
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costs would not outweigh the expected benefits from the
newer, more modern standards.

Localities particularly affected. No localities will be

particularly affected by this regulation.

Projected impact on employment. It is unlikely that these
proposed changes would have any significant or measurable
impact on employment in Virginia.

Effects on the use and value of private property. While the
changes to this regulation do, in a number of cases, tighten
existing standards, the new rules are generally consistent
with current practice in the industry. Thus, there is little
expectation that the new rules will have any significant
impact on the use and value of private property except
possibly in the case of providers offering care that does not
meet industry standards.

Agency's Response to the Department of Planning and
Budget's Economic Impact Analysis: The Department of
Social Services agrees with the Economic Impact Analysis of
22 VAC 40-130, Minimum Standards for Licensed Child-
Placing Agencies, completed by the Department of Planning
and Budget on December 4, 1998.

Summary:

This regulation addresses multiple programs offered by
child-placing agencies by combining requirements into
one set of standards. The standards consolidate
requirements related to organization, staff qualifications
and staff training in order to streamline the department's
regulatory oversight of these agencies. However,
standards specific to the different services offered are
divided into parts to make the regulation easier to follow
and more "user-friendly." The proposed regulation
addresses the following topical areas: Definitions,
Organization and Administration; Personnel; Foster Care
Services; Treatment Foster Care Services; Adoption
Services to include domestic, international and parental
placement adoptions; Independent Living Placement
Services; Services related to the Status of Children of
Assisted Conception; Reports; and Case Record
Requirements. Child-placing agencies may provide one
or more services which include: home study and
approval of foster and adoptive homes; matching and
placement of children in these homes; counseling with
birth parents in making decisions to place their child in
foster or adoptive care; post-placement services,
counseling and supervisory visits to adoptive homes;
training for potential and approved foster and adoptive
parents; supervision and counseling to youth in
independent living arrangements; and counseling and
treatment services to children with severe emotional and
behavioral problems.

Revisions are made to the standards to clarify terms,
avoid repeating statutory code provisions, and make the
regulation easier to follow and understand. Revisions
are made in the following areas:

* Staff training;

* Smaller caseloads in treatment foster care agencies;
* Foster parent orientation and training requirements;
* Standards related to treatment of foster care services;

* Policies and procedures addressing discipline and
behavior management, physical restraint, medication,
emergency on-call services, and prohibited actions in
foster care;

* Adoption and foster parent home studies;

* Requirements for
placements;

supervisory visits in adoption

* Requirements for interstate

intercountry adoptions;

placements and

* Home studies
contracts;

in assisted conception surrogacy

* Requirements related to youth placed in independent
living arrangements who have minimal supervision;

* Definitions addressing the new programs and services
covered by the proposed regulation and child-placing
activities;

* Requirements related to an agency's Virginia office;
and

* The clarification of standards related to corporal
punishment.

CHAPTER 130.
MINIMUM STANDARDS FOR LICENSED PRPMATFE CHILD-
PLACING AGENCIES.

PART I.
INFROBYCHON DEFINITIONS AND AUTHORITY.

22 VAC 40-130-10. Definitions.

The following words and terms; when used in this chapter;
shall have the following meanings, unless the context
indicates otherwise:

"Adoptive home" means any family home selected and
approved by a parent, local board of public welfare or social
services, or a licensed child-placing agency for the
placement of a child with the intent of adoption.

"Assisted conception" means a pregnancy resulting from
any intervening medical technology, other than the
pregnancy of a woman resulting from the insemination of her
ovum using her husband's sperm, whether in vivo or in vitro,
which completely or partially replaces sexual intercourse as
the means of conception. (8§ 20-156 of the Code of Virginia)

"Casework" means both direct treatment with an individual
or several individuals, and intervention in the situation on the
client's behalf. The objectives of casework include: meeting
the client's needs, helping the client deal with the problem
with which he is confronted, strengthening the client's
capacity to function productively, lessening distress, and
enhancing opportunities and capacities for fulfillment.
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"Certification” means the process of review by
representatives of the commissioner, the application of an
established set of standards, and the granting of permission
to operate a specific service or services when found to be in
compliance with those standards.

"Child" means any individual under 18 years of age or
under 21 years of age if placed by either a local department
of social services or through referral from a Family
Assessment and Planning Team.

"Child's family" means the birth or adoptive parents, legal
guardians or family to whom the child may return.

"Child-placing activities" means the activities involved in the
placement of children in foster or adoptive homes, child-
caring institutions or independent living arrangements.
Activities include those specified in these standards.
Individuals or agencies must be licensed or authorized by the
Code of Virginia to conduct child-placing activities in Virginia.

"Child-placing agency" means any individual-or—ageney
licensed—to—place person who places children in foster

homes, adoptive homes, child-caring institutions or
independent living arrangements pursuant to 8§ 63.1-205 of
the Code of Virginia or a local board of public welfare or
social services that places children in foster homes or
adoptive homes pursuant to §§ 63.1-56, 63.1-204, and 63.1-
220. 2 of the Code of Vlrglnla I:eeal—depaﬁmems—ef—see}al

Officers,
employees, or agents of the Commonwealth, or of any
county, city, or town, who serve as or maintain a child-placing
agency shall not be required to be licensed, if authorized by
the Code of Virginia to provide the services of a child-placing
agency.

"Commissioner" means the Commissioner of the Virginia
Department of Social Services.

"Complaint" means an accusation received either orally or
in writing that: a lieensed child-placing agency is not in
compliance with one or more of these standards or one or
more statutory requirements; e+ an agency foster or adoptive
home is not in compliance with one or more applicable
requirements of this—chapter these standards; or a child
placed in a home or institution by a child-placing agency is
being abused or neglected as defined by § 63.1-248.2 of the
Code of Virginia or subjected to unwholesome influences or
to neglect or mistreatment as stated in § 63.1-211 of the
Code of Virginia.

"Corporal punishment" means the inflicting of pain or
discomfort—Prehibited—actions—include—but—are through
actions such as but not limited to spanking, hitting with any
part of the body or with an implement, pinching, pulling,
shaking, binding a child, forcing him to assume an
uncomfortable position, or locking him in a room or closet or
any similar action which normally inflicts pain or discomfort.

Spontaneoys —oF —a—deliberate —technique —for —eflecting
program.

"Department” means the Virginia Department of Social
Services.

"Discipline” refers to acceptable techniques used to teach
appropriate behavior.

"Foster care services" means the provision of a full range
of casework, treatment and community services for a
planned period of time to a child who is abused or neglected
as defined in § 63.1-248.2 of the Code of Virginia or in need
of services as defined in § 16.1-228 of the Code of Virginia
and his family when the child (i) has been identified as
needing services to prevent or eliminate the need for foster
care placement, (ii) has been placed through an agreement
between the local board of social services or the public
agency designated by the community policy and
management team and the parents or guardians, (iii) has
been committed or entrusted to a local board of social
services or child-placing agency, or (iv) has been placed
under the supervisory responsibility of a local board pursuant
to § 16.1-293 of the Code of Virginia.

"Foster care placement” means placement of a child
through (i) an agreement between the parents or guardians
and the local board or the public agency designated by the
community policy and management team where legal
custody remains with the parents or guardians or (i) an
entrustment or commitment of the child to the local board or
child-placing agency.

"Foster home" means the place of residence of any
individual or individuals in which any child, other than a child
by birth or adoption, resides as a member of the household.

"Independent living arrangement” means the placing of a
youth at least 16 years of age, whose custody is held by the
child-placing agency or a local department of social services,
in a living arrangement in which there is no daily parental
supervision.

"Interstate placement" means the placing of a child outside
the Commonwealth by a Virginia agency or the placing of a
child in Virginia by an individual or agency outside the
Commonwealth pursuant to the "Interstate Compact on the
Placement of Children," Chapter 48 10.1 (8§ 622-219 63.1-
219.1 et seq.) of Title 63.1 and 88§ 63.1-207 and 63.1-207.1
of the Code of Virginia.

"Legal parents" means the birth or adoptive parents of the
child.

"Licensee" means any individual, association, partnership
or corporation to whom the license is issued.

"Licensing representative” means an employee-orofficially
designated—agent—of the Department—ofSecial-Services;
acting—as—the—authorized agent of the commissioner in
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carrying authorized to carry out the responsibilities and
duties specified in Chapter 10 (§ 63.1-195 et seq.) of Title
63.1 of the Code of Virginia.

"Life book" means a picture and narrative story of a child's
life written by the child and case worker using the child's own
words, photos, drawings, and memorabilia to tell the child's
story.

"Noncustodial agreement” means the agreement which
specifies the conditions for care and control of the child that
the local department of social services or public agency
designated by the community policy and management team
enters into with the parent(s) or guardians to place a child in
foster care when the parent(s) or guardians retain custody.

"Parental placement adoption" means an adoption where
the birth parents or legal guardians place the child with a
family of their choice for the purpose of adoption. Section
63.1-220.3 of the Code of Virginia stipulates the requirements
for parental placement adoptions.

"Permanent entrustment agreement" means an agreement
in which the parents relinquish all parental rights to the child
and free the child to be placed for adoption.

"Permanent foster care placement” means the place of
residence in which a child resides and in which he has been
placed pursuant to the provisions of 88 63.1-56 and
63.1-206.1 of the Code of Virginia with the expectation and
agreement between the child-placing agency and the place of
permanent foster care that the child shall remain in the
placement until he reaches the age of majority unless
modified by court order or unless removed pursuant to
§16.1-251 or §63.1-248.9 of the Code of Virginia. A
permanent foster care placement may be a place of
residence of any natural person or persons deemed
appropriate to meet a child's needs on a long-term basis.

"Physical restraint" means the restriction of a child's body
movements by means of physical contact in order to manage
out of control and unsafe behavior.

"Professional staff" means an individual who possesses the
required qualifications and fills the job descriptions of
executive director, program director, director of social
services, child-placing supervisor, case supervisor, case
worker, or case worker trainee.

"Records" means the written information assembled in a
file relating to the agency, staff, volunteers, the child, the
child's legal family, foster family, treatment foster family, and
adoptive family.

"Respite care" means care provided to the child by ap-
proved foster families for the express purpose of providing 24

hours or more of rest or relief to the primary foster parents or
legal parents.

"Service plan" means a written plan of care for the child,
based on an assessment of the medical, emotional, social,
behavioral and developmental aspects of the child's situation,
containing measurable goals and objectives, the criteria for
achieving them and the target dates, the services, activities
and experiences designed to meet the objectives,
coordination with community services, and permanency
planning, including discharge plans.

"Special needs" means any diagnosed physical, mental or
emotional disability.

"State board" means the State Board of Social Services.

"Surrogacy contract” means an agreement between
intended parents, a surrogate, and her husband, if any, in
which the surrogate agrees to be impregnated through the
use of assisted conception, to carry any resulting fetus, and
to relinquish to the intended parents the custody of and
parental rights to any resulting child. (8§ 20-156 of the Code
of Virginia)

"Treatment” is the coordinated provision of services and
use of professionally developed and supervised interventions
designed to produce a planned outcome in a person's
behavior, attitude, emotional functioning or general condition.

"Treatment foster care (TFC)" is a community-based
program where services are designed to address the special
needs of children and families. Services to the children are
delivered primarily by treatment foster parents who are
trained, supervised and supported by agency staff.
Treatment is primarily foster family based, and is planned and
delivered by a treatment team. Treatment foster care
focuses on a continuity of services, is goal directed, results
oriented, and emphasizes permanency planning for the child
in care.

"Treatment foster parents” means the individual or couple
approved by the licensed or certified child-placing agency and
trained to provide treatment foster care services.

"Treatment and service plan" means a written
comprehensive plan of care, based on an assessment of the
medical, psychological, social, behavioral and developmental
aspects of the child's situation, containing measurable goals,
procedures and interventions for achieving them, and a
process for assessing the results. The treatment and service
plan must state the treatment objectives, prescribe an
integrated program of therapies, activities and experiences
designed to meet the objectives and must include
coordination with related community services to ensure
continuity of care with the child's family, school and
community.

"Treatment team" means the group which may consist of
the child, professional agency staff, other professionals, the
child's family members (where appropriate), the child-placing
agency and treatment foster parents who provide mutual
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support, evaluate treatment, and design, implement and
revise the treatment and service plan.

22 VAC 40-130-30. Sponsorship.

Each agency shall have a clearly identified sponsor. An
individual, partnership, association, or corporation, may
operate a child-placing agency.

1. When an agency is sponsored by an individual, the
individual is the licensee.

2. When an agency is sponsored by a partnership, the
partnership shall serve as the licensee and have a
written agreement (articles of partnership) which allows
operation and maintenance of a child-placing agency.

3. When an agency is sponsored by an unincorporated
association, the association shall have:

a. A governing board which serves as a licensee; and

b. A written constitution or by-laws which includes the
operation and maintenance of a child-placing agency.

4. When an agency is sponsored by a corporation, it
shall have:

a. A governing board which serves as the licensee
and is made up of three or more members, where at
least one of the members has knowledge of and
experience in the programs and services the agency
offers;

b. A certificate of corporate status issued by the State
Corporation Commission or, for corporations based
out of state, a certificate of authority to transact
business in the Commonwealth; and

c. A charter which specifies that the purpose of the
corporation includes the operation of a child-placing
agency.

5. When the child-placing agency is operated by local
government, the treatment foster care program shall be
approved by the board of public welfare or social
services in the locality.

22 VAC 40-130-40. Maintaining standards.

The licensee or enrolled Medicaid provider shall be
responsible for meeting and maintaining these standards
and for complying with other relevant federal, state and local
laws and regulations.

22 VAC 40-130-50. Financing plan.

The applicant for a license shall have a plan of financing
which provides evidence of income and other financial
resources that will ensure operation in compliance with this
chapter for a period of 12 months. Local departments of
social services shall submit a financing plan for the operation
of the treatment foster care programs.

22 VAC 40-130-60.
application.

Process Initial and renewal

A. The plan of financing shall be provided to the licensing
representative with the initial application and with each
renewal.

B. Initial applications shall include a balance sheet showing
current assets and liabilities, the agency's projected budget
detailing the expected income and expenses for the year,
and documentation that it has cash on hand or a line of credit
to cover the first 90 days of operating expenses. Exception:
Local departments of social services shall submit this
information related to the treatment foster care program.

C. Renewal applications shall include a statement for the
last complete fiscal year showing actual income and
expenditures, a balance sheet showing current assets and
liabilities, and a budget detailing income and expenses for the
current fiscal year if the agency is less than six months into
its current year. Exception: Local departments of social
services shall submit this information for the treatment foster
care program.

If the agency does not have an approved budget for the
next fiscal year at the time of the renewal application, it shall
submit a statement indicating the current status of its
finances and the status of the projected budget for the next
fiscal year. The agency shall submit the next fiscal year's
budget to the licensing representative as soon as it is
completed and approved.

22 VAC 40-130-80. Audit.

Financial records shall be audited annually by a certified
public accountant not associated with the agency.
Exception: This section does not apply to local departments
of social services.
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22 VAC 40-130-90. Copies of report.

A. A copy of the most recent auditor's report shall
accompany the application for license renewal. Exception:
This section does not apply to local departments of social
services.

B. A copy of the program statement and policies and
procedures shall be submitted to the licensing authority with
the initial application.

22 VAC 40-130-100. Agency setting.

The agency shall provide professional staff and maintain
an office within Virginia from which the child-placing
activities are carried out.

22 VAC 40-130-110. Office conditions.

The agency shall provide office space, equipment and
supplies to ensure—%- confidentiality and safekeeping of
records;2-, privacy for interviewing and conferences:, and 3-
availability of visiting rooms for families and children.

22 VAC 40-130-120. Posting of license.

nearthe-entrance-of the-ageney-
I IE cage Elj as-—branch—o rees eeplesl o e. teense
A. As stated in the General Procedures and Information for
Licensure, 22 VAC 15-20-10 et seq. and 22 VAC 40-80-10 et
seq., the following documents shall be posted in a prominent

place at each public entrance of the licensed premises, when
applicable:

1. The most recently issued license;

2. The most recent compliance plan or a written notice of
where it may be reviewed in the facility;

3. Probationary status announcement; and
4. Denial and revocation.

B. If the agency has branch offices, the required
documents shall be posted in the same manner at each
location.

22 VAC 40-130-130.
capacity.

Caseload numbers and licensed

A. Total agency capacity shall be the sum of the following:

1. A maximum of 25 children for a full-time child-placing
staff person;, except in treatment foster care.

2. A maximum of 10 children for a beginning trainee;
Fhis which may be increased to 15 by the end of the first
year and 20 by the end of the second year by-which-time
he—willqualifiyas—a—casewerker, except in treatment

foster care.

I e agel ey-shall IE.“E Ia train §Prog al' IQ'F “a.' ees
becovered-:

3. A maximum of five children for each student intern,
except in treatment foster care.

B. Treatment foster care programs shall have a maximum
of 12 children for a full-time professional staff person. The
caseload shall be adjusted downward if:

1. The caseworker's job responsibilities exceed those
listed in the agency's job description for a caseworker,
as determined by the supervisor;

2. The difficulty of the client population served requires
more intensive supervision and training of the treatment
foster parents; or

3. The child's family requires intensive services.

C. In treatment foster care, there shall be a maximum of
six children for a beginning trainee which may be increased
to nine by the end of the first year and 12 by the end of the
second year.

D. In treatment foster care, there shall be a maximum of
three children for each student intern.

B- E. Children to be counted in the agency caseload are:

1. Children in agency custody including children for
whom an interlocutory order has been entered who are
still awaiting a final order; and

2. Children not in the custody of the agency, but who are
being supervised in a foster or adoptive home, treatment
foster home, group home, institution, or independent
living arrangement for another agency or individual and
children who are receiving services from the agency in
any of these settings.

22 VAC 40-130-140. Conflict of interest.

A. No applicant for or recipient of adoptive services shall
serve as an agency board member before the final order for
the adoption is entered.

B. No bielegieal legal parent of a child currently placed by
the agency may serve as a board member of the agency.

C. No foster home applicant shall serve as a board
member of the child-placing agency.

D. No board member who is a foster parent for the agency
shall vote on a foster care policy issue.

E. Staff members of an agency may not receive services
as foster parents of the agency for which they work.

F. Board members and agency staff who wish to apply to
adopt shall be referred to another child-placing agency.

22 VAC 40-130-160. Cerporalpunishment: (Repealed.)

Staff—members—of an—agency—may—not—use—corporal

ol th ohi i . L
to-otherstodoso-
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22 VAC 40-130-162. Policies and procedures.

A. The agency shall implement a policy to ensure that
children are not (i) subjected to corporal punishment as
defined in these standards; (ii) subjected to verbal abuse or
remarks that belittle or ridicule the child or his family; (iii)
denied essential program or treatment services, meals,
clothing, bedding, sleep, or personal care products; or (iv)
subjected to any humiliating, degrading or abusive actions.

B. The agency shall have written policies and procedures
for investigating, responding to and reporting allegations of
misconduct toward children, including reporting suspicions of
child abuse or neglect to the local department of social
services or the Child Abuse and Neglect Hotline.

22 VAC 40-130-170. Job description.

A. The agency shall have a written description of the
duties and responsibilities, educational requirements and
work experience required for each staff classification in its
program.

B. A copy of each description shall be given to the
licensing representative at the time of the initial application
and when descriptions are changed.

22 VAC 40-130-180. Personnel records.

A separate personnel record shall be maintained for each
employee and contract employee. The record shall contain:

1. The application for employment or resume;

2. A list of educational credentials and relevant work
experience, giving dates, places and details
substantiating qualifications required by this chapter;

3. At least two written references, requested by the
agency, or record of interviews with references;

4. Annual performance evaluations for professional staff
and documentation of training received,;

_ Coni : fossi . , . .
6- 5. The criminal record ecettificate check, sworn
disclosure statement, and child abuse and neglect
registry check as required by § 63.1-198.1 of the Code
of Virginia-; and

6. A signed statement that staff members of an agency
shall not use corporal punishment with children in agency
care nor give permission to others to do so.

22 VAC  40-130-190. Staff
qualifications.

composition  and

A. A staff member shall be designated to perform each
function described in this-chapter these standards. Fhis-does

notlimitthe-ageney-to-the-use-of the job-titles-in-this-chapter:
B. When a staff person serves multiple functions within the

agency, he shall meet the qualifications for each position
held.

C. Executive director. & The licensee shall appoint an
executive director to whom responsibility for the
administration of the agency has been delegated in writing.
An individual licensee may be the executive director.

2- 1. The executive director is responsible to the licensee
for the administration of the agency, including
implementation of all agency policies, procedures, and
financial management.

3. 2. The executive director shall have a doctor's or
master's degree plus three five years of experience in a
social service agency or program including one year in
an administrative, supervisory or consultative capacity.

4 3. The executive director shall appoint a staff member
to serve in his absence. He shall provide the department
with a written statement of the duties and authority of his
designated substitute at the time of application and
renewal.

5. 4. When the executive director does not have a
doctor's or master's degree in social work from a college
or university accredited by the Council on Social Work
Education, he shall employ a program director or
supervisor of social services.

D. Program director or supervisor of social services. 1=
The program director or supervisor of social services shall:

& 1. Supervise directly or through others all
child-placing staff and activities; and

b- 2. Assist the executive director and governing body in
the formulation and implementation of the agency's
policies and programs related to child placing and in the
specific program area in which he works.

2- The program director or supervisor of social services
shall have either a doctor's or master's degree in social work
from a college or university accredited by the Council on
Social Work Education, plus three years of experience in
providing casework services to children and their families
including one year as an administrator or supervisor of
casework services.

E. Child-placing supervisor. &= When an agency employs
six or more child-placing staff persons, the agency shall
employ a child-placing supervisor.

1. The supervisor shall be responsible for direct
supervision of child-placing staff, but may not supervise
more than eight child-placing staff members.

3- 2. The supervisor shall have:

a. A doctor's or master's degree in social work from a
college or university accredited by the Council on
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Social Work Education plus two years of experience in 4. I. The agency shall, if it makes use of volunteers and
providing casework services to children and families; students/interns, have a written plan for their selection,
or orientation, training, supervision and assignment.
b. A baccalaureate degree plus four years of 2: 1. When a-velunteer the individual is used to perform
experience in providing casework services to children any staff function or responsibility, the volunteer
and families. individual shall meet the qualifications for the position.

F. Case worker. - Responsibilities of case worker include: 3- 2. The agency shall not be wholly dependent upon the

use of volunteers, students or interns receiving

a 1. Interviewing children and families; . L - .
professional training to ensure the provision of services.

b- 2. Conducting home studies;

& 3. Preparing and carrying out social plans with tasks-shall-supervise-volunteers:

children and families;

&- 4. Preparatory counseling with children and families

for placement or discharge—erbeth; + II a | agency —proviaes al Sressior .al trai g tel
e: 5. Supervising children in foster or adoptive homes, have—a—written—plan—for—their—selection,—erientation;
group homes, institutions or independent living training;-assignment-and-evaluation:
arrangements; and individual_wit , ,
£ 6. Preparing and maintaining case records. degree—in—social—work—from—a—college—or—university
i by the € . S oci L Ed ;
2. G. The case worker shall have: shall —supenvise—students—or—interns—who—perform
a- 1. A doctor's or master's degree in social work from a child-placing-activities—Fhat-supervisor-shall-approve-alt
college or university accredited by the Council on Social placement decisionsrade-by-the-student-orihterh:
Work Education or a field related to social work such as 3_The agency-shallnet_be dependent upon-the use of
sociology, psychology, education or counseling, with a students-or interns to provide required-services.

student placement in providing casework services to
children and families. One year of experience in 22 VAC 40-130-195. Staff development.
providing casework services to children and families

may be substituted for a student placement; o A. Professional staff shall participate in orientation and

training within 30 days after employment. Orientation and
b- 2. A baccalaureate degree in social work or a field  training shall address:

related to social work including sociology, psychology,
education or counseling and one year of experience in
providing casework services to children and families; or

1. The agency's program statement, policies and
procedures including expectations for service delivery,
confidentiality, and documentation;

& 3. A baccalaureate degree in any field plus two years
experience in providing casework services to children
and families.

2. The standards, related policies in the Division of
Service Programs' policies, child abuse and neglect
reporting laws, and other relevant laws of the
3. H. Case worker trainee. When an agency employs a Commonwealth of Virginia; and

k trai Il of the followi diti hall b t:
casework trainee, all o1 the Tollowing condifions shatl be me 3. The individual's job description and skills needed for

a- 1. The trainee shall have a baccalaureate degree; the position.

b- 2. The program director or supervisor of social B. Professional staff shall also participate in the agency's
services or a supervisor of child placing shall directly first available preservice training for adoptive and foster
supervise the trainee on at least a weekly basis, and parents following the start of their employment.

develop a written training program listing topics to be
covered during the period of time the individual is a
trainee; and

C. The agency shall schedule ongoing education or training
for professional staff throughout each calendar year to
include:

& 3. Placement decisions made by the trainee shall be

approved by the supervisor. 1. A review of the topics covered during orientation;

G.—Consultants—Al—consultants—engaged—to—provide 2. Identification of child abuse and neglect and reporting
servicesto-the-agencyor-to-families-and-children-served-by procedures;
the-agency-shall-be—qualified-accordingto-therequirements 3. For adoption agencies, training or education that will
ofthe-Code-of-Virginia-governing-professions- develop and enhance knowledge and skills in adoption

H_\olunteers.- placement; services to birth and adoptive parents;

assessment and evaluation of adoptive homes; services
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to children, including grief and loss issues; the provision
of services after adoption; and services to adopted
individuals; and

4. For foster care agencies, training or education that will
enhance and develop knowledge and skills in foster care
placements; services to children and their families;
services to foster parents; assessment and evaluation of
foster homes; and grief and loss issues for children in
foster care, including the significance of birth families to
children placed in foster care.

D. Treatment foster care programs shall provide additional
staff development in the following areas:

1. The agency's treatment philosophy and skill training in
the specific treatment methodologies it employs,
including crisis intervention techniques; and

2. Ongoing education or training in effectively working
with children who have emotional and behavioral
problems and who may have been abused and
neglected.

PART IV.
FOSTER CARE SERVICES.

22 VAC 40-130-198. Requirements.

The standards in this part shall be met to obtain a license
to provide foster care, other than treatment foster care,
services in Virginia. Individuals or agencies in or out of state,
or out of the country may obtain these services legally only
from a licensed child-placing agency or local department of
social services.

22 VAC 40-130-200. Program statement.

A. Child-placing agencies shall have a statement
describing their services, organizational structure, policies,
and recordkeeping including:

1. The purpose of the foster care program, including a
description of the population the agency is prepared to
serve and the geographical area to be served;

2. An open admissions policy if federal or local social
service agency funds are involved. It shall state that
their program is open to all children without regard to
race, color, national origin or sex. It shall say also that
children with handicapping-conditions disabilities will be
accepted if their needs can be reasonably
accommodated.  Fhe—statement—shall—deseribe—the
population-the-agency-isprepared-to-serve: The policy
shall also state that race shall not be a factor in
determining the best placement for the child.

The agency shall include this policy in all brochures and
material used for advertisement or distributed to the
public.

3. A list of the agency's preadmission requirements;; an
explanation of the fee system, if any;; and
decision-making procedures for acceptance, matching,
placement and termination-of discharge from care;

4. A description of the services provided to children,
biclegical legal families and foster families;

5. A statement of eligibility requirements for foster
families;

6. A description of the agency's procedures for foster
family study and approval including a description of any
orientation and training;

7. A description of agency policy and procedures for
independent living arrangements, if offered; and

8. A description of division—ef the responsibilities and
workload of the child-placing staff and the training
provided to professional staff.

B. Either the full statement or a summary shall be given to
agencies and individuals who inquire about the services
provided.

C. The program statement shall be updated when changes
are made in the program, and a copy provided to the
licensing representative within 30 days of the change.

22 VAC 40-130-202. Policies and procedures.

A. The agency shall have a written plan for back-up
emergency care in the event that a child's placement in a
family fails or if the agency ceases to operate.

B. The agency shall describe and implement a policy of
acceptable methods of control and discipline. The policy shall
include a statement that the use of physical restraint of
children is not permitted.

C. The agency shall implement policies and procedures
governing the agency's responsibility to determine that foster
parents properly administer and document the medication as
prescribed for foster children placed in their home; that foster
parents have knowledge of side effects and actions to be
taken; that foster parents notify the agency of adverse
reactions to medications; and that foster parents have
knowledge of the secure storage, retention and disposal of
medication.

D. Agencies shall implement a policy and procedure
governing the assignment of designated staff to be on call to
foster parents on a 24-hour, seven days-a-week basis.

E. Agencies shall have a written discharge policy
describing both planned and emergency discharge from the
program.

22 VAC 40-130-210. Intake.

A-chiid-plack gf agency™ EP. eceive-a-child tllleh.gl court
custody-

A. Authority to place. Before placing a child in foster care,
the agency shall have the authority to place based on one of
the following:

1. Court commitment;
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2. Permanent entrustment by the parent or parents, or
other person having legal custody; e

3. Temporary entrustment by the parent or parents or
other person having legal custody, or a placement
agreement from an agency with legal custody. The
agency shall petition the court for approval of a
temporary entrustment within 30 days unless the
entrustment is for less than 90 days:;

4. A placement agreement from an agency with legal
custody; or

5. A placement agreement signed by the local
department of social services having jurisdiction when a
noncustodial agreement has been signed between the
parent or legal guardian and the local department or
another public agency.

Exception: An agency licensed as a child-placing agency
and certified as a proprietary school for the handicapped by
the Department of Education shall not be required to take
custody of a child placed in its special education program
but shall enter into a placement agreement with the parent or
other individual holding custody.

B. Preadmission assessment. To achieve sound
placement decisions and planning for relevant services to
children, the agency shall receive and review the following
material prior to a child's admission:

a 1. The reason the placement is requested;
b- 2. Current information on the child's:
&) a. Health;

{2 b. Behavior in the home or other living situation;
and

{3) c. Grade level and adjustment to school, if of
school age; or adjustment to day care or nursery
school, if any, for preschool children;

T | . . o,
d. Potential problems with the child's placement; and

e. Information on the child's skills, interests and
talents;

&- 3. The reason or reasons the child was accepted and
the date the decision was made.

2- 4. The assessment shall be written within 30 days of
placement.

C. A child shall be accepted only after careful consideration
of how well the prospective foster family can meet the child's
needs and preferences. Important considerations include,
but are not limited to:

1. Foster parents' specific skills, abilities and attitudes
needed to work effectively with the child; and

2. The family composition, willingness and ability to work
with the child's family.

D. The worker shall make a recommendation as to the
most suitable foster home that can provide services to the
child and his family.

1. Siblings shall be placed together whenever possible
unless it is clearly not in their best interest.

2. The agency shall document why a particular foster
home is selected for the child.

E. Unless there are valid reasons for not doing so, the
agency shall interview the child and his parent or legal
guardian prior to placement. If the child, the parent or the
legal guardian cannot be interviewed, the reason shall be
documented in the child's record.

F. The agency shall prepare the child for placement and
arrange a preplacement visit for the child in the foster home.
If this is not possible, the reason shall be documented in the
child's record.

G- G. Social history. Fhe—purpose—of-the histery-isto
T . I : s hild
i i j —1. The
social history shall be completed within 30 days of placement
and include the date it was completed. 2 Information shall
be collected on the items listed below. If information on an
item is not available, the explanation shall be recorded.

3- 1. The study social history shall cover:

a. Family structure, relationships and involvement
with the child;

b. The child's previous placement history, if any;

c. The child's developmental, educational, social and
medical history;

d—A-deseription-of-the-child's-appearanee;

e- d. Any emotional or psychological problems of the
child including strengths and needs, and professional
treatment received, if applicable;

g- e. The education, medical history and occupation of
parents; and
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f. The child's history as a victim of abuse or neglect, if
applicable.

B- H. Physical er and dental examinations.

1. A child shall have an examination by or under the
direction of a licensed physician within the 90 days
before placement. The discharge summary from a
hospital shall be acceptable for a newborn.

Exception: The 90-day requirement may be waived if:

a. A report of an examination no more than a year old
is available;, together with b- a report of all medical
treatment provided in the interim, and

& b. The child has been in the continuous placement
of a public or private agency.

2. When a child, accepted in an emergency, has not had
an examination within 90 days before placement, he
shall have one within 30 days after placement.

3. Each child over three years shall have had a dental
examination within 12 months before placement or
within 60 days after placement.

E- I. School enrollment. The agency shall contact school
authorities within five days of placement to arrange for the
enroliment of each school age child.

22 VAC 40-130-211. Acceptance of child and placement
agreements.

- A. Acceptance of a child from another agency. When a
child is accepted for placement from another child-placing
agency which is retaining custody:

1. The receiving agency shall obtain a placement
agreement before placing the child. It shall cover the
financial and other responsibilities of each agency
including the services each agency agrees to provide for
the child, the bielegical legal family and foster family.

2. The agreement shall be signed by-a-personfrom-each

ageney-who-has-the-authority-to-commit-the-ageney-to
the—provisions by the receiving agency and by the
custodial agency or by the local department of social
services when the placement is authorized through a

noncustodial agreement with the legal parents. If
changes are made, the agreement shall be amended
and the changes signed or initialed by an appropriate
person.

3. The referring agency which retains custody is required
by 8§ 16.1-281 and 16.1-282 of the Code of Virginia to
send the court service plans for each child in its custody.
The receiving agency shall obtain a copy of the service
plan sent to the court or document its efforts to obtain
one. It shall develop service plan—er plans compatible
with the geater goals in the plan sent to the court.

G- B. Acceptance of a child from parentor legal parents or
other individual. When accepting a child for placement from
a parent or other individual holding custody, the agency
shall:

1. Obtain an entrustment agreement and follow the
requirements of §63.1-204 of the Code of Virginia
(Exception: See 22VAC—40-130-220 22 VAC
40-130-210 A 3);

2. Explain the agency's foster care program;

3. Collect information for the intake preadmission
assessment and social history which shall be recorded
only under those headings;

4. Provide the legal parent or legal guardian placing the
child with information about the agency's services, and
discuss the parent's or guardian's long-term plans for the
child, their responsibilities for the child, and the case
worker's responsibilities; and

5. Explain service planning to the parent or guardian and
discuss their involvement in this process, as well as their
plans for visitation and financial support.

22 VAC 40-130-212. Service plans in foster care.
H-Serviceplansin-fostercare: A. An agency shall prepare

and implement a service plan for each child in its care. The
parents shall be consulted unless parental rights have been
terminated. Prior custodians or foster parents shall be
consulted when appropriate.

_ Senvi | . I hold
custody-
. Lbe filod with tt ithi

Volume 15, Issue 11

Monday, February 15, 1999

1651



Proposed Regulations

B. When the agency holds custody of the child, a service
plan shall be filed with the court within 60 days after the
agency receives custody unless the court grants an
additional 60 days, or the child is returned home or placed for
adoption within 60 days.

The permanency planning goals and the requirements and
procedures in the department's Service Programs Manual,
Volume VII, Section lll, Chapter B, "Preparing the Initial
Service Plan," June 1998, shall be followed. These
requirements and procedures are incorporated by reference
and made a part of these regulations.

C. Service plan. When the agency does not hold custody
of the child, professional agency staff shall develop a service
plan within the first 60 days of placement which shall include:

1. An assessment of the child's emotional, social,
behavioral, educational, developmental and medical
needs;

2. Clear and realistic goals and objectives, the criteria for
achievement, and target dates for each;

3. The services, activities and experiences designed to
meet the objectives provided to date and those to be
provided within specified time frames (include a
description of the agency's coordination with related
community services to provide a continuity of care with
the child's family, school, and community);

4. The long-term permanency planning goals and plans
for reunification of the child and the child's family, where
appropriate;

5. The target date for discharge from the program; and

6. For children age 16 and over, a description of the
programs and services that will help the child's transition
from foster care to independent living.

Based on the agency's evaluation and work with the child
and the child's family, it shall develop other areas to be
addressed in the service plan.

The plan shall be signed and dated by the staff person
who completed the plan.

D. The agency shall include and work with the child, the
child-placing agency and the parents, where appropriate, in
the development of the service plan and provide a copy to
them.
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E. The agency shall provide supervision, training, support
and guidance to foster families in implementing the service
plan for the child.

F. The agency shall arrange for and encourage contact
and visitation between the foster child, his family and others
as specified in the service plan.

22 VAC 40-130-213. Quarterly progress reports.

A. Progress reports shall be completed quarterly beginning
with the date of the service plan. The report shall evaluate
and describe progress in each specified area of the service
plan and include any changes recommended. The progress
summary shall also include:

1. Services provided and a list of the individuals providing
the services;

2. Any changes to the service plan and services to be
provided during the next quarter;

3. Behavioral issues to be addressed and plans for
addressing them;

4. Changes to the goals and objectives, the criteria for
achievement and target dates;

5. Contacts between the child and the child's family and
plans for reunification of the family, where appropriate;

6. The child's assessment of his progress and his
description of services needed, where appropriate;

7. Medical needs, specifying medical treatment provided
and still needed; and

8. Permanency planning goals, any changes in these
goals, and discharge plans.

B. The fourth quarterly progress report shall address the
above requirements and evaluate and update the service
plan for the upcoming year.

C. The staff person who completed the report shall date
and sign each quarterly progress report.

D. The agency shall include each child who has the ability
to understand in the preparation of the child's service plan
and progress report or document the reasons this was not

possible. The child's comments shall be recorded in the
report.
22 VAC 40-130-220. Ongoing—services Contacts with
child.

isi O
¥ o ) W still be i 5| i
EXCEPHONS:

A. There shall be a face-to-face contact between the case
worker or a designated professional child-placing agency
staff and the child monthly to assess the child's progress,
monitor service delivery and allow the child to communicate
concerns. Contacts every other month shall be in the home.

B. A description of all contacts shall be documented in the
narrative.

C. Children who are able to communicate shall be
interviewed privately once a month.

a- D. At least one face-to-face contact shall be made each
quarter with a child in a group care facility.

b- E. Visits to children in permanent foster care shall be
made at least every six months in accordance with Service
Programs Manual, Volume VII, Section Ill, Chapter B,
Permanent Foster Care Placement, June 1997.

e F. Youth who cannot meet the requirements for
court-approved permanent foster care beeuase because they
are over 18 but meet all other requirements and have been in
a stable placement for a year, shall be visited at least every
six months, unless the youth is in the agency's approved
independent living arrangement (see Part VIII (22 VAC 40-
130-454 et seq.) of this chapter).

& G. The agency shall assure that visits to children in

out-of-state placements shall-be—the responsibility—of are

conducted by the agency supervising the placement.

H. Another licensed private agency or public child-placing
agency that does not hold custody of the child may conduct
visits; however, documentation must be provided and
maintained in the child's record of the dates and substance of
the contacts.

I. Unless specifically prohibited by court or custodial
agency, foster children shall have access to regular contact
with their families as described in the service plan.

J. The child-placing agency shall work actively to support
and enhance child-family relationships and work directly with
families toward reunification as specified in the service plan.

B- 22 VAC 40-130-221. Medical care.

A. The agency shall assure that all children in its care
receive routine and emergency medical care.

1. Frequency of examinations.

a. The physician's recommendations for children
under one year shall be followed.

b. Examinations for children over one year shall be no
more than 13 months apart. If the examining
physician recommends it, examinations may be every
two years for youths over 18.

Volume 15, Issue 11

Monday, February 15, 1999

1653



Proposed Regulations

2. Reports shall be signed by the physician, his
designee or an official of the local health department.

3. The School Entrance Physical Examination of the
Department of Health or equivalent may be used to meet
the requirements for a medical examination.

3- 4. All reports except the discharge summary on a
newborn shall include the following when—at—the
" . 1l hysician, .

the—child's—age- unless the physician recommends

otherwise:

a. Immunizations given in the past 13 months or since
the last examination;

b. Current physical condition, including growth and
development, visual and auditory acuity, nutritional
status, evidence of freedom from tuberculosis in a
communicable form, allergies, chronic conditions and
handicaps or disabilities.

4. 5. The agency shall arrange for the child to receive
recommended follow-up care as well as care for
illnesses or injuries and shall document all such visits.

. | ical I ¢ 4
Department-of Health-ereguivalent-may-be-used-to-meet
; . ) lical ration.
B. The agency shall record all medications prescribed for
each child and any reported side effects or adverse
reactions.

C. Dental care.

1. Each child over three years shall have a dental
examination within 13 months of the last examination
and every 13 months after that.

2. The findings shall be signed by a licensed dentist or
his designee.

3. The agency shall arrange for the child to receive the
recommended follow-up care as well as care for injuries
or other conditions requiring attention between
examinations.

D. Psychological and psychiatric care. The agency shall
provide or arrange for a child to receive psychiatric e,
psychological, and other clinical services if the need for them
has been recommended or identified.

EXCEPHON—f the —agency—does—not—follow—a
ion | lain i | why follow
MWW@HAWMMMW j fld" j g
22 VAC 40-130-223. Other responsibilities of agency.

E- A. Clothing. The agency shall see that each child in
care has his own supply of clothing for indoor and outdoor
wear, suitable to the season, and in good condition.

F- B. Spending money. School-age children shall have an
allowance.

22 VAC 40-130-230. Narratives—guarterly—summaries
and-serviceplans in the child's record.

A. Narratives shall be in chronological order and current

within 30 days. Entries-may-be-in-narrativeform-orrecorded
en-a—contactsheet: They shall cover:

1. Casework treatment and services provided;

2. Contacts with the child, parent-or parents, the persen
er persons or agency holding custody if other than the
parent, and collaterals; and

3. Areas required by these standards; and

3- 4. Other significant events, if any.

22 VAC 40-130-240. Fermination-of Discharge from care.

A. The elesing-narrative-shall-be-completed-within-30-days
oftermination agency shall complete a discharge summary

within 30 days of discharge and include:
1. The reason or reasons for the termination discharge;

2. The name or names of persons with whom the child
has been placed or to whom he was discharged;

3. Follow-up services, if any, to be provided the child
and family or guardian; and
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4. A bri i summary
of the services provided while the child was in care; and

5. Progress made while the child was in care; and

5. 6. Recommendations for services if the child is
discharged to another agency.

B. Discharge planning shall be developed with the child,
the child's parents or guardian, and the child-placing agency,
if applicable.

C. Children in the custody of a local department of social
services or private child-placing agency shall not be
discharged without the knowledge, consent, and naotification
of the child-placing agency. The parents or guardian shall be
notified of the child's discharge from the program.

D. Children under the age of 18 shall only be discharged to
the parent or guardian having legal custody.

F. For independent living placements the summary shall
include an evaluation of the progress made towards
achievement of the identified life skills.

B.- G. Upon discharge a copy of medical and school
records, and birth certificate if the agency holds custody,
shall be given to the parents or receiving agency.
Information shall be released; to a child who has reached 18
years of age in accordance with § 63.1-209 of the Code of
Virginia.

22 VAC 40-130-251. Respite care.

Foster parents shall have access to both planned and
crisis respite care for their foster children. Respite care may
be provided only in foster homes which have been selected
and trained according to these standards. Respite providers
shall be informed of the child's service plan and assisted in
the implementation of this plan.

22 VAC 40-130-260. Independent living arrangement.

Agencies placing children in independent living
arrangements shall follow the requirements established in
Part VIII (22 VAC 40-130-454 et seq.) of this chapter.

22 VAC 40-130-261. Training for foster parents.

A. Prior to approval of the home, all foster parents shall
satisfactorily complete preservice training. This training shall
include the following topics:

1. Information about the strengths and needs of children
and their families who require family foster care services;

2. Information about the impact of separation and loss
for all parties involved in family foster care;

3. The laws, regulations, policies, procedures, and
values that direct the agency's family foster care
program;

4. The knowledge and practice skills necessary to be a
foster parent;

5. The impact of fostering on foster parents, their
children, and all aspects of their family life; and

6. Knowledge and understanding of the specific types of
children served by the agency and the services these
children will need.

B. On-going training. The agency shall develop an on-
going training plan for foster parents. The specific training
topics shall be included in the agency's program statement
and shall include, but not be limited to the following:

1. Building on basic skills and developing advanced skills,
such as working directly with parents of children in care
to teach parenting skills;

2. Helping children develop self esteem and learn
appropriate behaviors;

3. Responding to signs and symptoms of physical abuse,
sexual abuse, neglect, and emotional maltreatment; and

4. Helping children with family reunification, adoption,
and preparation for young adult life.

22 VAC 40-130-270. The foster family and foster home
study.
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A. Foster homes shall be evaluated and approved
according to the requirements set forth in these standards.
An agency may have additional requirements at its discretion.

B. Assessment of foster family applicants. Information on
the items below shall be gathered in order to assess the
applicants' capacities as foster parents. If the home is
approved, the information shall be used to determine the type
of child that can successfully be placed in the home.

C. The agency shall conduct interviews with all family and
household members. Dates and content of interviews shall
be documented in the home study.

D. There shall be a minimum of three face-to-face
interviews with each applicant. At least one interview with a
couple shall be joint and one shall take place in the home.

E. Orientation and preservice training sessions provided
during the home study process shall not count towards the
required number of interviews.

F. The agency shall request and obtain a minimum of three
nonrelative references for the family. Additional references
may also be requested from relatives or others at the
agency's discretion.

G. A report of a medical examination by a licensed
physician, his designee, or an official of a local health
department of all members of the household shall be

obtained. The exam shall be conducted no earlier than six
months prior to the approval and shall contain:

1. An evaluation of the current health of the individual.
Additional reports from specialists shall be received when
health concerns are noted;

2. A statement that the individual does not have
tuberculosis in a communicable form including the date
and type of test and the results. If the test is positive or
no test is done, there shall be a written explanation by
the physician. Additional tests are not required unless
the individual comes in contact with a known case of
tuberculosis or develops chronic respiratory symptoms;

3. An opinion as to whether or not the health of the
individual will affect the care or present a hazard to the
health of children; and

4. The signature of a physician, his designee or an
official of the local health department.

H. The medical examination shall be updated if the agency
has concerns about the health of members of the foster
family.

I. The agency shall receive the results of a search of the
Child Abuse and Neglect Registry before approval is granted.
The home shall not be approved if an applicant or another
adult living in the home has a founded child abuse or neglect
record. Note: See § 63.1-198.1 of the Code of Virginia.

J. Criminal history record reports and sworn disclosure
statements shall be received on each applicant pursuant to
§63.1-198.1 of the Code of Virginia prior to approval.
Agencies shall not approve foster families if either foster
parent applicant has been convicted of the specified offenses
in the law.

The content of and copies of criminal record reports and
sworn disclosure statements shall not be shared with other
agencies or persons, other than the person named in the
report, the licensing representative, other state or federal
authorities and a court as required by state or federal law,
except as permitted by § 63.1-198.1 of the Code of Virginia.

K. The agency shall check the applicants' Department of
Motor Vehicles records.

L. The agency worker shall see the marriage license for
couples.

M. The agency shall discuss the employment history of
each applicant and assess the applicants’ management of
income and financial resources in relation to expenses.

Applicants shall have sufficient income and financial
resources to assure continuing maintenance of the family.
The agency shall receive a financial statement indicating
income and expenses. If there is an amount in the agency's
monthly payment above that required for the needs of the
child, it may be counted as income.

N. If the applicant has previously applied to be a foster
parent through another agency, the current agency shall
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request information from the applicant about their previous
application. The current agency shall also request
information from the previous agency.

O. Foster parent applicants shall sign a statement that they
will not use corporal punishment on any child placed in their
home nor give others permission to use corporal punishment
with the foster children in their home.

P. The agency shall conduct an assessment of the
motivations, expectations, commitment, and abilities of the
applicants. The agency shall assure that the following areas
are covered in its assessment and document the basis for its
conclusions:

1. Family relationships to include how the couple and the
family resolve conflicts and express affection,
relationships with extended family, and children living
outside of the home;

2. Stability of the marriage in relation to its length;

3. The applicants' experiences with children and as
children;

4. Discipline of children to include the discipline the
applicants' received as children, their current parenting
skills, their opinion and attitudes towards discipline, and
the discipline techniques they will use with a child placed
in their home;

5. Applicants' willingness to assist in the service plan;
6. Applicants' education and attitudes towards education;
7. Applicants’ willingness to work with the school;

8. Applicants' attitudes towards the legal parents and
towards working with the agency;

9. Health issues in the applicants' family and how this will
impact the care of a child;

10. The age and type of child desired; and

11. Supervision arrangements when the applicants are
out of the home.

Q. Residence and surrounding area. The agency shall
assess and approve the residence and surrounding area.
The following areas shall be included in the agency's
assessment:

1. The applicants' home is free of hazards to the health
and safety of children, is clean and is in good physical
repair.

2. Rooms used by children shall be well-lighted for
activities and safety.

3. The applicant shall have a written plan for seeking
assistance from fire and rescue professionals.

4. Foster parents shall have a written evacuation plan in
case of emergencies and shall rehearse the plan with
children every six months. Foster parents shall review
the plan with each child within 48 hours of placement.

5. All sleeping areas shall have operable smoke
detectors and the home shall have at least one operable
fire extinguisher.

6. The home shall have an operable heating and
ventilation system.

7. Firearms and other weapons shall be locked.
Firearms shall be kept unloaded and ammunition shall be
locked in a separate location.

8. Children over the age of two shall not share a bed or
bedroom with the foster parents or other adults in the
home, unless the child's documented medical needs or
disabilities require the foster parent to sleep in the room
with the child.

9. The home shall have closet or drawer space or both
for clothing and personal possessions of children over
two years of age.

10. There shall be separate beds for children except that
two siblings of the same sex may share a double bed.

11. Children's bedrooms shall not be used as
passageways and shall have doors for privacy.

12. The home shall keep cleaning supplies and other
toxic substances stored away from food, locked and out
of the reach of children.

13. The applicants shall have a working telephone.

R. The agency shall recommend approval or disapproval
based on a careful assessment of the characteristics outlined
in this section, information received through the home study
process, the applicants' participation in the home study
process and in any orientation and preservice training.

S. The decision to approve or deny shall be made in
consultation with the supervisor or in a staff meeting, and the
date of the decision shall be recorded in the applicants'
record.

T. If approval is recommended, the worker shall
recommend the age, sex, and type of children who can
successfully be placed and give the basis for the
recommendation.

U. The applicants shall be informed in writing within one
week of the approval or disapproval and offered an interview
to have the agency's decision explained to them.

V. The home study shall be written and the home
approved before a child is placed.

B-—Foster-home-capaeity- W. The total number of children

in the foster home shall not exceed eight including the
parent's own children. Exception: When placement of a
sibling group in one home is in the best interest of the
siblings, the total may exceed eight.

C- X. The agency shall provide the following services and
requirements following approval.
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1. The agency shall have—a—plan—of provide orientation
and on-going training for each newlyapproved foster

family.

2. The agency shall provide the foster family with written
procedures for handling emergencies during and outside
the agency's regular office hours.

3. Prior to placement the family shall be assisted to
make an informed decision as to whether a particular
child is appropriate for them.

22 VAC 40-130-271. Foster home agreement.

The agency shall have a written foster home agreement
with the family for each child in care. The agreement shall be
signed on or before the date the child is placed in the home
and shall include:

1. The payment for foster care and other expenses;

2. Arrangements for medical care, for spending money
for the child, for visits by parents, for the provision of
clothing and an agreement not to use corporal
punishment or give others permission to do so;

3. A clear statement that the agency has the right to
remove the child when it considers it in the child's best
interest;

4. A statement that the agency shall provide foster
parents with the support and assistance of agency staff
at all times in relation to the child's care in the home,
including emergency procedures and telephone numbers
to call; and

5. A statement that unless a move is required to protect
the health or safety of the child or other foster family
members, the agency shall require foster parents to
provide reasonable notice, as determined by the agency,
to professional staff if requesting a child's removal from
the home.

22 VAC 40-130-272. Reevaluation of foster homes.

A. The agency shall reevaluate the foster home after one
year and every two years thereafter covering the topics in
the initial home study. The reevaluation shall take place in
the home and the visit made when both parents can be
present.
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B. A reevaluation to address pertinent standards shall be
done whenever there is a change in physical location or
marital status. The agency shall make a redetermination of
the continued status of the foster parents.

C. At the request of the agency or the licensing
representative, a medical examination shall be obtained when
there are indications that the safety or health of the children
in care may be jeopardized by the health of a household
member. The agency shall plan for the immediate removal of
any foster children if the examination reveals that their safety
or health might be in jeopardy.

D. The reevaluation shall also cover (i) a description of the
adjustment of each child placed in the home since the last
evaluation and (ii) an evaluation of the performance of the
foster parents addressing their ability to relate to the children
and to help children reach their goals. The agency shall also
include and assess:

1. The foster parents' skills in working with particular
types of problems;

2. The relationship between the children and the family
members and the stability of the home and any problems
or significant changes that have occurred in the family
since the last evaluation; and

3. Their ability to work with the agency and with the legal
parents in meeting the needs of a child.

E. The agency shall receive a current report from the
Department of Motor Vehicles on any new drivers in the
home if they are to transport foster children.

F. The agency shall make a recommendation regarding
continued use of the home, further training needs of the
foster parents, and age, sex, types and number of children
that the home can successfully handle.

22 VAC 40-130-280. Foster care records.

A. The agency shall maintain a record for the child, the

bioclegical-family legal parents and the foster family. The

bioclegicalfamily legal parents' record may be a part of the
child's record.

2 g.t EII |atle.| arpe EEH. g-to-a-child-in-fostercare-as

B. Requirements for case records for children. The

agency shall maintain a case record for each child. All

services provided to the child shall be documented in the

case record. If an agency has offices in more than one

location, the record shall identify the office which provided the
service.

C. All entries shall be in chronological order, be dated and
identify the person making the entry. Entries shall be typed
or legibly handwritten in ink. The child's case record shall
include:

1. A face sheet completed within five working days of
placement which includes:

a. Personally identifying information to include the
child's name, birth date, place of birth, Medicaid
number (if applicable), and Social Security number;

b. Parent's names, addresses, marital status,
telephone numbers, Social Security numbers and
information about grandparents, close relatives, and
siblings, when known;

c. Names, addresses and telephone numbers of
person or agency holding custody; and

d. Names and telephone numbers of persons to be
contacted in an emergency.

2. Intake assessment information including referral
forms, preadmission assessment, social history,
psychological or psychiatric reports, school information,
placement agreements or entrustment agreements, and
medical reports received at intake.

3. Authorizations for routine and emergency medical and
dental care and for out-of-state travel, participation in
special activities, publicity releases.

4. Child's birth certificate.
5. Ongoing school and educational records.
6. Ongoing medical and dental treatment.

7. Clinical treatment including progress notes and
psychological or psychiatric evaluations.

8. Service plans, quarterly reports, and discharge
reports.

9. Names, addresses and dates of all placements the
child has while in the agency's care.

10. All correspondence related to the child.

11. Narrative, including a chronological narrative or
summary of contacts with and services provided to the
family. It shall include visits between the parents and the
child or attempts to visit.

12. Documentation of any serious incidents, accidents,
or injuries.
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13. Other material pertaining to a child in foster care as
required by these standards, and any other applicable
standards and laws.

D. Information on the child's legal family, previous foster
families, and services provided to them shall be documented
either in the child's record or a separate family record.

B—The biological- parents—record- E. The legal parents'

record shall contain cross-references to the child's record,
unless it is a part of the child's record, and:

1. A face sheet with the fellowing—information: names,

addresses, telephone numbers and marital status of the
parents and addresses and telephone numbers of other
members of the family when available.

2. A chronological narrative or summary of contacts with
and services provided to the family. It shall include
visits of between the parents with and the child and

wisits; or attempts to visit-with-the-parents.

3. Material relating to bielegical legal parents as required
by this-chapter these standards and applicable laws.

G- F. The foster home record—Fherecord shall contain:

1. A face sheet listing all members of the household and
their relationship to the foster parents;

2. The agency application fer form completed by the
foster parents;

3. A record of orientation and training provided to the
foster parents;

complete—a—course,—the—date—may—be—entered—on—the
form-

4. A narrative account of the preparation of the family for
each child placed with them;

5. A list of the children placed including names, birth
date or age, dates of placement and removal and
reasons for removal;

6. Copies of all foster home agreements;

7. Othermaterialrequiredforfoster-home-studies The

foster home study and all material required for the home
study by thischapter these standards;

8. Reevaluation of the foster home-and;

9. When applicable, date and reason for closure-; and

10. A narrative of any concerns the agency has about
the status of the foster home.

G. The agency shall maintain documentation in the foster
parents' record of all complaints involving the foster parents,
including the agency's investigation report and findings and
police and child protective services' involvement.

PART V.
ADOPTION SERVICES.

22 VAC 40-130-289. Requirements to provide adoption
services in Virginia.

A. The standards in this part shall be met to obtain a
license to provide adoption services in Virginia. Individuals or
agencies, in or out of the state or out of the country, may
obtain these services legally in Virginia only from a licensed
child-placing agency or local department of social services.

B. Agencies shall be responsible for maintaining
compliance with these standards; the Family Services
manual, Volume VII, Section Ill, Chapter C, Adoption Agency
Placement (Post-Adoption Services, July 1989) and Chapter
D, Adoption-Nonagency Placement and Other Court Services
(Guidelines Regarding the Preparation of Adoption Material
to Be Forwarded to the Adoption Reports Unit for
Preservation in a Nonagency Adoption, November 1991);
and all related laws in Virginia.

22 VAC 40-130-290. Program statement.

A. Child-placing agencies shall have a statement

describing their services including:
1. The purpose of the adoption program;

2. An open admissions policy if federal or local social
service agency funds are involved. It shall state that the
program is open to all children without regard to race,
color, national origin or sex. It shall say also that
children with handicapping-conditions disabilities will be
accepted if their needs can be reasonably
accommodated-, and that race shall not be a factor in
the placement of the child. A summary of the agency's
policy shall also be included in advertisements and on
materials distributed to the public;
i . I

served:

3. Qualifications for adoptive families;

4. A description of the study, approval and selection

process for adoptive families inecluding—orientation—and
training-offered-by-the-ageney-and-policy-regarding fees;

5. A description of the orientation and training given to
adoptive applicants to include:

a. Information shared about the birth family;
b. Disclosure to the child about his adoption;

c. The adoptive parent's understanding of adoption as
a life-long process; and
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d. Where the family can receive continuing services.

A copy of the training curriculum shall accompany the
program statement;

5. 6. A description of the population to be served and a
list of services, including adoptive family preservation
services, provided to children, bielegical legal families
and adoptive families prior to the final order of adoption;

6. 7. A list of services provided after the final order,
either directly or by referrals to adopted children and
families;

7 8. A description of services provided to adult adopted
persons; and

8- 9. A description of the responsibilities and workload of
agency staff;

10. A copy of the agency's policy regarding fees for all
services offered;

11. A description of intercountry services and
identification of the agency's roles and responsibilities
regarding the provision of services; and

12. A description of the agency's parental placement
adoption services, if applicable, and identification of the
agency's roles and responsibilities regarding the
provision of services.

B. The program statement or a summary shall be given to
agencies or individuals who ask about the services of the
agency.

C. A copy shall accompany the initial application for a
license.

D. The program statement shall be updated when changes
are made and a copy sent to the licensing representative
within 30 days of the change.

22 VAC 40-130-300. Intake—A- Services to biclegical
legal parents contemplating placing their child for
adoption.

A. Alternatives to adoptive placement shall be discussed
including services to help the family stay together if it is in the

best interest of both the child and the family, placement with
relatives, and temporary foster care.

B. While parents may have decided to place their child for
adoption before coming to the agency, counseling sessions
shall be offered to assure that the decision was not made
under duress and the decision is firm, the reason for the
decision, and that the birth parents are aware of the impact
of placing a child for adoption,

3- C. Additional counseling sessions shall be offered as
needed. 4- If either of the parents was not offered
counseling, the worker shall record the reason or reasons.

5. D. Agency adoption services shall be explained to the
birth parents and shall include agency policies and
procedures, the adoption process, and the rights and
responsibilities of all parties.

E. The agency shall document the services offered to the
birth parents and their responses, including reasons why
each alternative was not chosen.

6. F. If the parents choose adoption, the agency shall
secure a termination of parental rights in accordance with
termination procedures in the Service Programs Manual,
Volume VII, Section Ill, Chapter B, “Hew Terminating
Parental Rights are—TFerminated, June 1998. These
procedures shall be explained to the birth parents. These
procedures are incorporated by reference and made a part
of this regulation.

B- 22 VAC 40-130-301. Authority to place.

A. The agency shall have the authority to place a child
either in a foster or adoptive home.

1. An agency may place a child in a foster home with:
a. A court commitment;

b. A permanent entrustment by the parent or parents
or other person holding custody;-es;

c. A temporary entrustment by the parent or parents
or other person holding custody; (the agency shall
petition the court for approval of a temporary
entrustment within 30 days unless the entrustment is
for less than 90 days:);

d. A placement agreement from an agency holding
custodys-; or

e. A placement agreement signed by the local
department of social services having jurisdiction when
a noncustodial agreement has been signed between
the parent or legal guardian and the local department
or another public agency.

2. To place a child for adoption, an agency shall have:

a. A permanent commitment with termination of
parental rights from the court; er

b. A permanent entrustment by the parent or other
person holding custody; (Note: A child coming into
care through permanent entrustment is eligible for
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federal or state subsidy Fite—PN-E—Adoption
Assistanee)—if: as provided in 22 VAC 40-130-365,
Adoption Assistance); or

of

c. Transfer of custody from another agency. Agency
transfer requires court approval.

B. The agency shall comply with §§ 63.1-204, 63.1-205,
63.1-220.1 and 63.1-220.2 of the Code of Virginia. Note:
Copies of these statutes will be provided by the department.

C. When two agencies are participating in the placement of
a child for adoption, the agencies shall develop a child-
specific, mutually acceptable written agreement which:

1. Outlines the roles and responsibilities of each agency;

2. Assures open communication between the

participating agencies;

3. Addresses the procedures for resolving cases where
there is disagreement between the two agencies; and

4. Specifies payment for services rendered.

22 VAC 40-130-310. Temporary foster care prior to
adoption for children under one year.

A. Fhefoster-home: The foster home shall be approved
under the provisions of 22 VAC 40-130-270. The foster
home agreement specified in 22 VAC 40-130-271 shall be
signed by the agency and foster parents.

B. Intake—assessment: In order to determine the
appropriateness of accepting a child for placement and
assessing the needs of the child, the agency shall collect the
following information for an intake assessment before
accepting the child for placement in a foster home:

1. The reason the placement is requested, and a brief
report on his living situation er-situatiens if he did not
come directly from the hospital.

2. Current information on the child's health:. The
hospital discharge summary is an acceptable medical
examination for a newborn.

al he-hospital-dise a'? e-summary _S an-aceepiable

b- 3. If a child under one year has not come directly
from the hospital, the hospital summary and-a—+eportof
interim—eare; and a medical report signed by the
physician shall be obtained. The report shall be no
more than 30 days old. Fhe-absence-of-abnermalities
shall-be-noted-or-the-presence—of-abnormalitiesnoted
i Any medical conditions
needing follow-up care shall be explained in the report.

3—In—addition; 4. The assessment shall eever be
completed within 30 days of foster home placement and
prior to completion of the adoptive placement
agreement. The assessment shall also cover the dates
and persons involved in placement visits and staffing, the
reason the child was accepted and the date the decision
was made.

C. Secialhi . : i . .
child: The agency shall prepare a social history on the child
and use the social history to assist in the determination of a
suitable adoptive home for the child. If a child is referred
from another agency, the private child-placing agency shall
request a copy of the referring agency's social history on the

child. If some item of information is not available, the reason
shall be recorded.

1. The history shall cover:

a. The reasons for and the goal of the foster home
placement;

b. The physical appearance of the child and of both
parents if available;

c. The child's parents' nationality, race and religion;

d. The medical and psychiatric history of the child's
parents siblings’, aunts uncles and grandparents

as it relates to the
selection of a suitable home for the child;

e. The education and occupation of the child's
parents, siblings, aunts, uncles and grandparents; and

f. The expected length of placement in foster care.

2. The social history shall be completed before the
adoptive placement agreement is signed, and within 30
days after placement in the foster home and include the
date it was completed.
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3. The worker shall describe the type of adoptive home
that appears to be best for the child or explain why that
determination has not yet been made.

D. VMisitation- The case worker shall have a face-to-face
contact with the child every 30 days. Visits every 60 days
shall be in the foster home.

E. The worker shall see that the child has an adequate
supply of clothing.

F. The agency shall follow the physician's
recommendations as to frequency of medical examinations
for children under one year.

1. All reports, except the discharge summary on a
newborn, shall include the following unless the physician
recommends otherwise:

a. Immunizations given;

b. Current physical condition, including growth and
development, visual and auditory acuity, nutritional
status, evidence of freedom from tuberculosis in a
communicable form, allergies, chronic conditions and
disabilities.

2. The agency shall arrange for the child to receive
recommended follow-up medical and dental care, when
appropriate, as well as care for illnesses or injuries and
shall document all such visits.

G. The agency shall record all medications prescribed for
each child and any reported side effects or adverse
reactions.

F- H. Continuing contact with parenter legal parents.

1. Parents shall be included
including goal
terminated.

in service planning,
setting, until or unless rights are

2. If parental rights are terminated, and the parents
request it, the agency shall arrange continuing services,
either directly or by referral.

22 VAC 40-130-312.
summaries.

Service plans and progress

A. An agency shall prepare and implement a service plan
for each child in its care. The parents shall be consulted
unless parental rights have been terminated. Prior
custodians or foster parents shall be consulted when
appropriate.

B. When the agency does not hold custody, the service
plan requirements are as follows:

1. The plan shall include the goals for the child, including
permanency planning goals; the services to be offered to
the child and parents or prior custodians; the
participation to be sought from the parents or prior
custodians; the type of placement recommended for the
child and how it relates to the goal; and the target date
for achievement of the goal.

2. The plan shall be completed and filed in the child's
record within 60 days of placement.

C. When the agency holds custody of the child, a service
plan shall be filed with the court within 60 days after the
agency receives custody unless the court grants an
additional 60 days, or the child is returned home or placed for
adoption within 60 days.

The permanency planning goals and the requirements and
procedures in the Service Programs Manual, Volume VII,
Section lll, Chapter B, Preparing the Initial Service Plan, June
1998, shall be followed. These requirements and procedures
are incorporated by reference and made a part of these
regulations.

D. The agency shall provide supervision, support and
guidance to foster families in implementing the service plan
for the child.

E. The agency shall arrange for and encourage contact
and visitation between the foster child, his family and others
as specified in the service plan.

F. A progress summary shall be completed quarterly
beginning with the date of service plan. The summary shall
evaluate and describe progress in each specified area of the
service plan and include any changes recommended. The
progress summary shall also include:

1. Services provided and a list of the individuals providing
the services;

2. Any changes to the service plan and services to be
provided during the next quarter;

3. Changes to the goals;

4. Contacts between the child and the child's family and
plans for reunification of the family, where appropriate;

5. The child's assessment of his progress and his
description of services needed, where appropriate;

6. Medical needs, specifying medical treatment needed;
and

7. Permanency planning goals, any changes in these
goals, and discharge plans.

The fourth quarterly progress report shall address the
above requirements and evaluate and update the service
plan for the upcoming year.

G. The agency shall include each child who has the ability
to understand in the preparation of the child's service plans
and progress summaries or document the reasons this was
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not possible. The child's comments shall be recorded in the
report.

22 VAC 40-130-314. Narratives.

Narratives shall be in chronological order and current within
30 days. Narratives shall include areas specified in the
standards and cover treatment and services provided, all
contacts related to the child, visitation between the child and
the child's family and other significant events.

22 VAC 40-130-320. After approval; items
considered when selecting an adoptive home.

to be

A. Siblings shall be placed together unless it clearly is not
in the best interest of the children. Reasons for separation
shall be explained in the record.

B. The selection of a particular child for the adoptive family
shall be in the best interests of the child and is the
responsibility of the agency. The reasons for selecting the
specific home for the child shall be stated in the child's
record.

C. Foster parents shall be considered a primary adoptive
resource when that is considered in the best interest of the
child. (Reference § 63.1-221 of the Code of Virginia.)

D. The agency shall provide the adoptive parents with full
factual information about the child and the child's birth family
except for identifying information. The agency shall provide
in writing to the adoptive parents information about:

1. The social and cultural history; the medical,
developmental, and mental history of the child; the birth
parents; and extended family (including siblings, aunts,
uncles, and grandparents) when known; and

2. Full factual information about the child's birth.

This statement shall be signed by the adoptive parents,
dated, and a copy filed in the adoptive home record.

E. The prospective family shall be permitted to decide
whether to accept a child. Refusal of a child shall not be the
sole basis for excluding a family from consideration for
another child.

22 VAC 40-130-330. Direct placement in adoptive home.

A. If a child is placed in the adoptive home before he is 25
days old or before the child is legally free for adoption, a
statement acknowledging this shall be signed by the
prospective adoptive parents and filed in the child's record.

B. Such a placement shall be recognized as a foster home
placement and a foster home agreement following the
requirements of 22 VAC 40-130-271 must be signed by the
agency and foster parents.

C. The adoptive placement agreement shall not be signed
until the child is legally free.

22 VAC 40-130-340. Adoptive placement
children everone-year; additional provisions.

A. The provisions of Part IV (22 \AC-40-136-200 22 VAC
40-130-198 et seq.) are applicable when placing children
over one year of age in foster care prior to adoption. When
selecting an adoptive home, items in 22 VAC 40-130-320
shall be considered. in-addition,—an—olderchild's—concerns

about-adoption-shall-be-taken-into-account:

B. The agency shall prepare the older child for adoptive
placement, recognizing the rights of the child to information
and plans affecting his future. The child shall be involved in
adoption planning, where appropriate, and his concerns and
individual needs shall be taken into account.

of older

C. The agency shall document in the narrative contacts
and services provided to the child which demonstrate the
agency's efforts to prepare the child for adoptive placement.
These efforts shall include:

1. Discussion with the child about his feelings about
adoption and indicators that he is ready for the adoptive
placement;

2. Discussion with the child regarding his birth family,
past placements and relationships, and the reason he
cannot return to his birth parents;

3. Preplacement visits for the child in the prospective
adoptive home. The number of visits shall be
determined by the needs of the child and the adoptive
family;

4. Discussion of the child's relationship to the social
worker, foster family, and the prospective adoptive
family;

5. Efforts made to receive photographs of the child from
birth through his current age and provide these to the
child, as appropriate, and to the adoptive family; and

6. Preparation of a life book for the child by the agency.
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22 VAC 40-130-350. Agency-responsibility afterchildis
placed—in—the—adoptive—home Supervisory visits and

adoptive family support and preservation services.

A. The agency shall ensure that supervisory visits are
made in compliance with 88 63.1-228 and 63.1-229 of the
Code of Virginia, or according to the laws of the state in
which the final order of adoption is issued.

_he Gode-o vrginia-stipuiatesthat the shild S.I al Iau.e
ved-in-the-adaptive Rome-—coRtintiouslyora-pe eellel S
Hot EI. s-be ore-thepediio for the-tina order-is-fled w ) the
egb.'tl ’ﬁ‘ AU of 'EII ee-visHs 5 'Elll be-made-du Igr a

B. In agency placement adoptions, except in rare cases
where an interlocutory order is entered, the child shall have
lived in the adoptive home continuously for a period of six
months before the petition for adoption is filed with the court.

C. A minimum of three visits shall be made during a period
of six months with at least 90 days between the first and last
visits. The agency shall make additional visits to the home as
the needs of the child and family require.

D. The child shall be seen at each visit and at least one
visit shall be in the home in the presence of the child and the
petitioners. The agency shall individually interview children
who are able to understand and speak.

B- E. The agency shall maintain contact with the family
until the final order is entered. If conditions warrant, it shall
proceed to remove the child in accordance with the
provisions of § 63.1-211.1 of the Code of Virginia.

G- F. The agency is legally responsible for the child until
the final order is entered.

G. The following areas shall be assessed during the
supervisory period:

1. Health and development of the child, including medical
care;

2. The child's adjustment to the family and the
relationship of child to the parents and siblings;

3. Impact of adoption on the family functioning and the
marriage, including discussion of any stress revealed
and changes in work and financial status; and

4. Motivation to proceed with the adoption and the
adoptive family's readiness to finalize the adoption.

H. The agency shall discuss the child's day care or school
adjustment, the child's behavior and special needs, and
resources available to meet those needs.

I. The final supervisory visit shall also include discussion of
the procedures for finalization along with information on
obtaining a birth certificate and naturalization, where
appropriate.

J. The agency shall document efforts to assure that the
adoption petition is filed. When there is a delay in filing the

petition, the agency shall make an assessment of the
situation, including at least quarterly visits.

K. When an agency places a child in its custody in an
adoptive home, the agency shall offer to provide or refer the
adoptive family to available resources for services after the
final order.

22 VAC 40-130-360. Provisions for children with special
needs.

A. Referral-to-AREVA{(Adoption—Reseurce—Exchange—of
Virginia} Special needs children who are legally free for
adoption shall be registered with AREVA (Adoption Resource
Exchange of Virginia) within 30 days of termination of
parental rights unless an adoptive family has been identified.

L SB.EEIEE ceds—5 I.d Sh—WRo —are tegay .I ee o
‘:‘.ldgp;m' shall-be registe ed—wit .”I REVA—within—the
2- 1. Families willing to accept special needs children
shall also be registered alse within 30 days of approval
unless a child has been identified for placement.

3- 2. Agencies shall follow procedures in the Service
Programs Manual, Volume VII, Section Ill, Chapter C,
“Adoption Resource Exchange of Virginia==, July 1989.
These procedures are incorporated by reference and
made a part of this regulation.

B. Agencies shall assure that necessary and appropriate
services are provided to children with special needs.
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22 VAC 40-130-365. Adoption assistance.

When a licensed child-placing agency has a child who
appears to meet eligibility for adoption assistance, the agency
has the following responsibilities:

1. Documenting the special needs of the child;

2. Recruiting and conducting home studies on

prospective adoptive families;

3. Making reasonable efforts to place the child without
subsidy;

4. Obtaining background information on the birth parents
sufficient to determine eligibility for Title IV-E. This shall
include information on:

a. Who the child was residing with during the six
months immediately preceding removal from the
home;

b. Whether the child was deprived of parental support
as a result of absence or disability of one parent;

c. The financial situation of the birth parents;

d. Obtaining the required court determination within
180 days, if the child entered care through a
permanent entrustment agreement;

e. Sending a referral and the documentation to the
eligibility unit in the local public agency;

f. Notifying the service unit in the public agency of the
family's interest in adoption assistance;

g. Assisting the public agency in working with the
family to complete the adoption assistance agreement;
and

h. Signing the adoption assistance agreement.

22 VAC 40-130-370.
rights.

Involuntary termination of parental

2- When it is necessary to petition the court to terminate
parental rights, the agency shall follow the procedures in the
Service Program Manual, Volume VII, Section Ill, Chapter B,
Terminating Parental Rights, August 1994, These
procedures are incorporated by reference and made a part
of this regulation.

22 VAC 40-130-380.
custody of an agency.

Interlocutory orders of children in

A. While agencies are legally responsible for a child
placed in an adoptive home until the final order, an agency
may issue its consent to an interlocutory order only if a
determination is made that:

1. The adoptive parent-or parents are financially able to
care for the child (subsidy funds may be counted in the
assessment where appropriate);

2. The adoptive parent-er parents are suitable-persens

approved to care for the child;

3. A home visit made at least 30 days after placement
and any other contacts provide evidence that the child
and family are making a positive adjustment to each
other; and

4. The best interest of the child is served by entering an
interlocutory order rather than waiting until the end of
the visitation period.

B. A notarized statement shall accompany the order
stating that the agency will assume legal responsibility if the
placement disrupts before the final order.

C. The child shall be visited at least three times in the six
months following the interlocutory order with not less than 90
days between the first and last visits. At least one visit shall
be in the home with the child and both parents unless one of
the parents no longer resides in the home. The agency will
contact the absent parent to determine interest in remaining
involved in the proceedings.

D. The agency shall continue to count the child in
determining agency caseload capacity until the final order is
entered.

22 VAC 40-130-390. Agency fees.

A. If the agency requires fees from adoptive applicants, it
shall attach an explanation of agerey the agency's fee policy
to the license—renewal application. The explanation shall
cover the amounts charged, how the figures were arrived at,
and what services are to be provided for the fees.

H-a-new-agenecy plans-to-charge feesan-explanation-of-the
" | lioat F
license-
B. Fees shall be discussed with applicants befere-oratthe
start-of prior to initiating the home study. Applicants shall be
given an a written explanation of:

1. The amount they must pay and when and how
payments are to be made;

2. How the amount is determined and, what services it
covers, and the risks involved; and

3. The agency refund policy if any.

C. Agencies shall develop a mutually acceptable
agreement with adoptive applicants regarding the fees to be
paid and the services to be provided.
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22 VAC 40-130-400. The adoptive home study. d-Attitudes-toward-biological-parents;

gt ! onini iscipline_of children:
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I , ’ - A |

be-made-with-all-heusehold-memberspresent-exceptfor
members-out-of the-home-forextended-periods:

A. Information on the items below shall be gathered in
order to assess the applicants' capacities as adoptive
parents. If the home is approved, the information shall be
used to determine the type of child that can successfully be
placed in the home.

B. The agency shall conduct interviews with all family and
household members. Dates and content of interviews shall
be documented in the home study.

C. There shall be a minimum of three face-to-face
interviews with each applicant. At least one interview with a
couple shall be joint and one must take place in the home.

Minor and adult children of each adoptive applicant living
outside the home shall be interviewed. If face-to-face
contact with a child is not possible and the child lives more
than 50 miles from the adoptive applicant's home, an
interview shall be conducted by telephone or letter. If this
interview is not possible, the reason shall be documented and
assessed in the home study.

D. Orientation and preservice training sessions provided
during the home study process shall not count towards the
required number of interviews.

E. The agency shall request and obtain a minimum of three
nonrelative references for the family. Additional references
may also be requested from relatives or others at the
agency's discretion.

F. A report of a medical examination by a licensed
physician, his designee, or an official of a local health
department of all members of the household shall be
obtained. The exam shall be conducted no earlier than 12
months prior to the approval and shall contain:

1. An evaluation of the current health of the individual.
Additional reports from specialists shall be received when
health concerns are noted;

2. A statement that the individual does not have
tuberculosis in a communicable form including the date
and types of tests and the results. If the test is positive
or no test is done, there shall be a written explanation by
the physician. Additional tests are not required unless
the individual comes in contact with a known case of
tuberculosis or develops chronic respiratory symptoms;

3. An opinion as to whether the health of the individual
will affect the care or present a hazard to the health of
children;

4. An assessment of the life expectancy of the
applicants; and

5. The signature of a physician, his designee or an
official of the local health department.

G. Pursuant to § 63.1-198.1 of the Code of Virginia, the
agency shall receive the results of a search of the Child
Abuse and Neglect Registry before approval is granted. The
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home shall not be approved if an applicant or another adult
living in the home has a founded child abuse or neglect
record.

H. Criminal record clearance reports and sworn disclosure
statements shall be received on each applicant pursuant to
§63.1-198.1 of the Code of Virginia prior to approval.
Agencies shall follow the standards in the Regulation for
Criminal Record Checks for Child Welfare Agencies (22 VAC
15-50-10 et seq.)

The content of and copies of criminal record reports, sworn
disclosure statements, and child abuse and neglect registry
checks shall not be shared with other agencies or persons,
other than the person named in the report, the licensing
representative, other state or federal authorities and a court
as required by state or federal law, except as permitted by
state or federal law.

I. The agency shall check the applicants' Department of
Motor Vehicles records.

J. The agency worker shall see the marriage license for
couples. If there have been previous marriages, the worker
shall verify that divorces from the former spouses are final to
avoid legal difficulties with the adoption.

K. Employment shall be verified by pay stub or other
written evidence, personal knowledge of an agency staff
member or interview with the employer.

L. The agency shall discuss the employment history of
each applicant and assess the applicants’ management of
income and financial resources in relation to expenses.

M. Applicants shall have sufficient income and financial
resources to assure continuing maintenance of the family.

N. If the applicant has previously applied to adopt through
another agency, the current agency shall request information
from the applicant about their previous application. The
current agency shall also request information from the
previous agency.

0. The agency shall have the applicants sign a statement
prior to approval of the home study which states they will not
use corporal punishment while the agency retains legal
custody of the child or give others permission to do so.

22 VAC 40-130-401.
home study.

Additional areas to assess in the

A. The agency shall conduct an assessment of the
motivations, expectations, commitments, and abilities. The
agency shall assure that the following areas are covered in
its assessment and document the basis for its conclusions:

1. Family relationships to include how the couple and the
family resolve conflicts and express affection;
relationships with extended family and children living
outside of the home;

2. Stability of the marriage in relation to its length;

3. The applicants' experiences with children and as
children;

4. Discipline of children to include the discipline the
applicants' received as children, their current parenting
skills, their opinion and attitudes towards discipline, and
the discipline techniques they will use with a child placed
in their home;

5. The applicants' education and attitudes towards
education;

6. The applicants' attitudes towards birth parents and
towards working with the agency;

7. Health issues in the applicants' family and how this will
impact the care of a child;

8. The age and type of child desired;
9. Child care arrangements; and

10. The applicants' knowledge of safety hazards and
preventive actions to avoid injuries and accidents in
young children.

B. The agency shall also assess the applicants' ages in
relation to a child to be placed, their capacity to love a child
not born to them, ability to change in relation to the needs of
children, and understanding and abilities in the following
areas:

1. The child's ethnic, religious and cultural issues;
2. The extended family's attitudes towards adoption;

3. The applicants' infertility, where applicable, including
how they have resolved issues of grief and blame and if
they have accepted their infertility;

4. The ability of the applicants' marriage to continue
successfully without a child;

5. The critical issues in adoption to include:
a. The child's need to be told about adoption;
b. Adoption as a life-long process;
c. The developmental stages of adoption;

d. The impact of the applicants' attitudes toward birth
parents on the adopted child;

e. The importance of the child's linkage to his birth
family and significant others, when appropriate; and

f. The child's need to have information about his
background and birth parents.

C. The agency shall assess and approve the residence
and surrounding area.

D. The agency shall determine that the applicants' home is
free of hazards to the health and safety of children, is clean
and is in good physical repair. The following areas shall also
be included in the agency's assessment of the home:
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1. Rooms used by children shall be well-lighted for
activities and safety.

2. All sleeping areas shall have operable smoke
detectors and the home shall have at least one operable
fire extinguisher.

3. The home shall have an operable heating and
ventilation system.

4. Firearms and other weapons shall be locked.
Firearms shall be kept unloaded and ammunition shall be
locked in a separate location.

5. The home shall have closet or drawer space or both
for clothing and personal possessions of children over
two years of age.

6. There shall be separate beds for children except that
two siblings of the same sex may share a double bed.

7. Children's bedrooms shall not be
passageways and shall have doors for privacy.

used as

8. The home shall keep cleaning supplies and other toxic
substances stored away from food, locked and out of
the reach of children.

9. The applicants shall have a working telephone.
22 VAC 40-130-402. Approval or disapproval.

A. The agency shall recommend approval or disapproval
based on a careful assessment of the characteristics outlined
in this part, information received through the home study
process, and the applicants' participation in the home study
process and in any orientation and preservice training.

B. The decision to approve or deny shall be made in
consultation with the supervisor or in a staff meeting. The
date of the decision shall be recorded in the applicants'
record.

C. If approval is recommended, the worker shall
recommend the age, sex, special characteristics and number
of children who can successfully be placed and give the basis
for the recommendation. The adoptive parents' preferences
shall be considered in reaching the recommendations.

D. The worker shall state if the approval is for healthy
children, special needs children, or children from other
countries and give the basis for this recommendation.

E. The applicants shall be informed in writing within a week
of the approval or disapproval and offered an interview to
have the agency's decision explained to them.

F. The home study shall be written and the home approved
before a child is placed.

22 VAC 40-130-403. The adoptive placement agreement.

The agreement shall include the signatures of the agency
representative and the adoptive family and include:

1. The agency's and the adoptive family's responsibilities
until final order is entered;

2. The statement that the agency is legally responsible
for the child until the final order and may remove the
child if it is necessary for the child's well-being (see
§ 63.1-211 and 63.1-220.5 of the Code of Virginia); and

3. A statement of services to be provided after the final
order, if any have been agreed upon.

22 VAC 40-130-404. Home study updates.

A. When 18 months have elapsed after completion of the
original adoptive home study and the agency that conducted
the original home study is contemplating placing a child, an
update shall be made which includes a visit to the home and
face-to-face interviews with all members of the household to
include:

1. A review of the compatibility of the couple and stability
of the marriage;

2. A review of the family, social and community
relationships, including any children in the home;

3. Income, employment status and financial resources in
relation to expenses;

4. A review of the applicants' motivation for and
expectations of adoption;

5. The age and type of child desired and the age of the
applicant in relation to the child;

6. A review of the home and living arrangements; and
7. Updated medical reports.

B. If the adoptive applicants have moved during the 18
months after their initial approval and a child has not been
placed, the agency shall visit the home and conduct a review
of the residence based on 22 VAC 40-130-401 C and D.

C. If the agency conducting the home study update is not
the agency that conducted the original home study, the
agency shall have more than one face-to-face interview with
the applicants.

22 VAC 40-130-406. Subsequent adoptive placements.

A. When the adoptive applicants request additional
adoptive placements, the agency shall evaluate the home
based on the requirements for the initial adoptive home
study.

B. If the agency conducted the original home study, the
agency shall conduct at least two visits, one face-to-face
interview in the office or home and a home visit with all
household members currently living in the home.

C. If the original home study was conducted by another
agency, the following shall apply:

1. Orientation and training shall be required of the
adoptive applicants;

2, If the agency has a copy of the original home study for
the applicants, two visits shall be made. If the original
home study is not available, three visits are required; and
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3. The home study shall follow the requirements of the
initial adoptive home study.

22 VAC 40-130-410. Direet Parental placement services
adoptions.

\irainia,

A. The agency shall follow the provisions of Chapter 11
(8 63.1-220 et seq.) of Title 63.1 of the Code of Virginia and
the Adoption Services Manual, Volume VII, Section llI,
Chapter D, Parental Placement Adoptions, November 1991,
except the section on home studies in parental placement
adoptions. These requirements and procedures are
incorporated by reference and made a part of this regulation.

B. The agency shall follow the adoptive home study
requirements of these standards. (See 22 VAC 40-130-400,
22 VAC 40-130-401 and 22 VAC 40-130-402.)

C. The agency shall, through face-to-face contact with the
birth parents, assure that the birth parents are aware of:

1. Alternatives to adoption;
2. Adoption procedures; and

3. Opportunities for placement with other adoptive
families.

D. If the birth parents have not received counseling
regarding these issues, the agency shall provide it.

E. The face-to-face contact with the birth parents shall
take place on a different day from the date of the meeting to
exchange identifying information.

F. The consent of the birth parents shall be informed and
not coerced.

G. Pursuant to § 63.1-220.2 of the Code of Virginia, when
the agency accepts custody of a child for the purposes of
placing the child with adoptive parents designated by the birth
parents or a person other than a licensed child-placing
agency or local board of public welfare, the provisions of
§ 63.1-220.3 of the Code of Virginia shall apply.

22 VAC 40-130-420. Adoption records.

A. The agency shall maintain a case record for each child,
the bielogical legal family and the adoptive family. The
biclegical legal family record may be a part of the child's
record.

B. The child's record—Fhe+record shall include:

1. Identifying information including the child's birth
certificate, birthdate, place of birth, sex, race, height,
weight, hair color, eye color and identifying marks;

2. The legal documents required for adoption;

3. A record in the narrative dictation of the child's and
family's preparation for the placement; and

4. Other information required in this chapter.

C. The bielogical legal family's record. The record shall
include:

1. Identifying information including; names, addresses,
telephone numbers, Social Security numbers and marital
status of the parents or guardians;

2. Names and addresses of grandparents, close

relatives and siblings;
2- 3. A narrative of contacts; and

3- 4. Other information required by this—chapter these
standards.

D. The adoptive family record—Fherecerd shall contain:
1. The agency application;

2. A copy of any written information given to the
adoptive parent or parents concerning the child;

3. Summaries of supervisory visits and closing
summary; and

4. The adoption home study and related documents;
5. Orientation and training provided;

6. A copy of the full, factual information on the child
provided to the adoptive parents;

7. Narrative account of the agency's preparation of the
family for the placement of the child;

8. Fees charged and agreement between agency and
applicants regarding fees;

9. Documentation of any complaints or investigations by
Child Protective Services; and

4. 10. Other information required by this—chapter these
standards.

22 VAC 40-130-424. Forwarding of Adoption Material.

After finalization of the adoption, all pertinent material shall
be forwarded to the Virginia Department of Social Services,
Foster Care and Adoption Unit, for preservation. Guidelines
for the preparation of adoption material to be forwarded are
contained in the Services Manual, Volume VII, Section IlI,
Chapter C, Post-Adoption Services, July 1998, and Chapter
D, Guidelines Regarding the Preparation of Adoption Material
to be Forwarded to the Adoption Reports Unit for
Preservation in a Nonagency Adoption, November 1991.
This material is incorporated by reference and made a part of
this regulation.

PART VI.
INTERSTATE AND INTERCOUNTRY PLACEMENTS.

22 VAC 40-130-430. Interstate eempacts Compact on the
Placement of Children.

A child-placing agency shall comply with the Interstate
Compact on the Placement of Children (88 63.1-207, 63.1-
207.1, and 63.1-219 et seq. of the Code of Virginia and

Virginia Register of Regulations

1672



Proposed Regulations

related standards) before sending a child out of state or
receiving a child into the Commonwealth for foster care or
adoption. Fhe-procedures-to-befollowed-are-inthe-Service

22 VAC 40-130-440. Procedures.

The procedures to be followed are in the Service Programs
Manual, Volume VII, Section Ill, Chapter E, July 1983. These

requirements apply to both agency and nonagency
adoptions.
Note: The Interstate Compact on the Placement of

Children law and manual procedures apply to placement with
nonexempt relatives, placements for foster care and
placements for adoption, only after a child has been identified
for placement.

22 VAC 40-130-450. Out-of-state——child: Agency
responsibility for adoption and foster care services on
behalf of an out-of-state agency.

A. If a Virginia agency is asked to supervise the placement
of an out-of-state child, it must have notification of compact
approval of the placement from the Interstate Compact on
the Placement of Children before proceeding. The child-
placing agency is responsible for obtaining compact
approval.

B. For adoptive placements, the agency shall have an
interagency agreement which specifies the period of
supervision and responsibilities of both agencies until the
adoption is finalized or the placement is terminated.

C. When an agency is providing supervision for an
adoptive placement of a child in the care of an out-of-state
agency, visits shall be conducted in accordance with these
standards. The agency shall also comply with any
requirements of the interagency agreement with the child-
placing agency.

D. The agency shall send reports of supervision to the
Virginia Interstate Compact on the Placement of Children
office and shall not send reports directly to any entity in the
sending state without permission of the Interstate Compact
on the Placement of Children office.

E. A child-placing agency shall not provide services in other
states without obtaining the written approval to provide those
services from the appropriate authorities in the other state.

F. The agency shall provide the Virginia Interstate
Compact on the Placement of Children office with a copy of
the written approval.

G. If the agency becomes aware that placement has been
made without interstate approval, the agency shall notify the
Interstate Compact on the Placement of Children office in
writing of the placement.

H. When an agency has agreed to complete an adoptive
home study for a family that has applied to an agency in
another state or a family pursuing a parental placement of a
child from another state, the home study shall be completed
in accordance with the adoptive home study requirements in
this regulation.

I. The agency shall inform the potential adoptive parents
that the placement of an out-of-state child is governed by the
Interstate Compact on the Placement of Children. This shall
be documented in the home study.

J. When a child in an adoptive placement moves from
another state into Virginia or if a placement is planned within
three months of a family's relocation to Virginia, a home study
update shall be completed in accordance with the home
study update requirements of these standards. A new home
study in accordance with 22 VAC 40-130-400, 22 VAC 40-
130-401, and 22 VAC 40-130-402 shall be completed in all
other cases.

K. The agency shall send the home study or update to the
Virginia Interstate Compact on the Placement of Children
office when a specific child has been identified for placement.

22 VAC 40-130-452. Agency responsibility in intercountry
placements/adoptions.

A. In order for an agency to assist families or agencies in
arranging for placements of children from foreign countries,
the agency must provide intercountry services and follow
standards for conducting home studies and supervision in
accordance with these standards.

B. The agency shall maintain and make available to its staff
and to applicants written information about Virginia's
preadoptive requirements for intercountry placements and
assist the family in determining when these requirements are
applicable.

C. The agency shall maintain and make available to its
staff and to applicants written information about the
requirements of the Immigration and Naturalization Office.

D. An agency providing intercountry services shall comply
with the following provisions:

1. The agency shall ensure and receive documentation
of a child's legal availability for adoption before the child
is assigned to the adoptive applicant.

2. The agency shall verify the credentials and
qualifications of agents in foreign countries working in
their behalf on adoption matters.

3. The agency shall obtain all known medical,
developmental, and social history for the child, the birth
family and extended family, including the child's
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placement history, and receive a written statement that
the information provided is accurate and complete.

4. Documentation for the above requirements shall be
filed in the child's record where the agency has received
custody or in a separate section of the adoptive
applicants' record where the adoptive applicants have
received guardianship or a final decree of adoption in the
foreign country.

5. The agency shall notify the adoptive applicants within
five working days whenever it receives information that a
foreign country is suspending its adoption program.

6. During the home study process, the agency shall
discuss with the applicants the following:

a. The risks of adopting a child from another country,
including but not limited to coping with changes in laws
in the other country, changes in fees, and the
placement of another child if the child originally
described is no longer available;

b. The applicants' ability to assume responsibility for
the care, guidance, and protection of a child from a
different race or ethnic background;

c. The applicants' feelings and attitude toward sharing
with the child facts about the adoption including how
the applicants plan to teach the child about, identify
with and have information about his native country;

d. The applicants' expectations for children whose
living circumstances prior to placement included living
in an orphanage or institution and the applicants' ability
to cope with any issues that may occur related to their
living circumstances;

e. The availability of and requirements for post-
placement supervision and importance of supervision
in the resolution of any adoption related issues; and

f. That it is unlikely that the child will be eligible for
adoption assistance.

E. In addition, an agency working directly with agencies or
resources in other countries shall comply with the following
provisions:

1. When referring families to or working with a specific
agency or resource in a foreign country, written
information on the laws, policies and procedures for U.S.
citizens to adopt from the particular country shall be
maintained by the agency and made available to staff
and applicants, or the agency shall document its efforts
to obtain the information.

2. During the home study process, the agency shall
discuss with the applicants the time frame and fees
specific to adopting a child from another country, the
children typically available from specific countries, and
the applicants' responsibility for a child when receiving
custody or guardianship of a child under the laws of the
child's country.

F. If, after completion of the home study for an intercountry
adoption, the family decides to pursue an intercountry
placement without the assistance of the agency, the agency
shall document in the applicants' record that the family
withdrew from the intercountry program, and the agency shall
have no further responsibility to provide services.

G. An agency completing a home study for an intercountry
adoption shall offer to provide or refer the family for
supervision and adoptive family support and preservation
services.

H. The agency shall document its efforts to encourage the
family to file an adoption petition and inform the family of the
need to complete the process of the child's naturalization
through Immigration and Naturalization Services which
confers citizenship to the child.

PART VII.
ASSISTED CONCEPTION.

22 VAC 40-130-453. Home study requirements.

A. Agencies shall comply with §8 20-156 through 20-165 of
the Code of Virginia which establishes control of actions
related to the status of children of assisted conception.

B. Agencies shall conduct home studies in accordance with
the adoptive home study requirements of 22 VAC 40-130-
400, 22 VAC 40-130-401, and 22 VAC 40-130-402.

C. Agencies shall provide or assure that all parties have
received counseling concerning the effects of the surrogacy
contract. This information shall be documented in the record.

PART VIII.
INDEPENDENT LIVING PLACEMENTS.

22 VAC 40-130-454. Authorization to
independent living placement services.

provide

The standards in this part shall be met to receive
authorization to provide independent living placement
services in Virginia.

22 VAC 40-130-455. Program statement.

A. An agency authorized to place youth in independent
living shall include the following in its written program
statement:

1. The agency's philosophy on and purpose of
supervised independent living situations;

2. The criteria for admission and discharge, including
requirements for emergency termination;

3. The intake assessment, ongoing process and
methods used to determine the appropriateness of the
independent living placements;

4. The nature and frequency of supervision provided to
youth placed in independent living arrangements;

5. A description of services available to the youth during
placement and the life skills the youth must achieve to be
successfully discharged;
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6. The types of living arrangements approved by the
agency and the criteria used to approve the living
arrangements;

7. A crisis response system ensuring that youth have 24-
hour access to agency personnel;

8. The means of financial support for the youth; and

9. Provisions for emergency medical care which ensure
prompt response to a youth's medical needs.

B. The program statement shall be provided to all youth
placed in independent living and either the complete
statement or a summary shall be given to agencies or
individuals who ask about the services of the agency.

22 VAC 40-130-456. Responsibilities of the agency.
It shall be the responsibility of the agency to:

1. Evaluate each youth's ability to assume responsibility
and work towards the goal of independence within a
specified time frame;

2. Obtain written approval of the parents or legal
guardian for youth under 18 years of age regarding the
youth's participation in the program;

3. When the parents are not the legal guardians of the
youth, provide the parents with written notification of the
youth's placement where possible and appropriate;

4. If a youth is discharged from the program prior to the
age of 18, release him to the legal guardian with
natification to the court when appropriate;

5. Develop a service agreement, review the agreement
every three months and revise and update as
necessary;

6. Develop a monthly budget with the youth and meet
monthly with the youth to review the budget (these
reviews may occur less frequently after the first six
months if the youth demonstrates the ability to maintain
the budget);

7. Meet with the youth twice a month through face-to-
face contact to discuss the youth's progress as it relates
to the service agreement and to cover the life skills
assessment. At least one meeting per month shall be at
the youth's residence. These contacts shall be
documented in the youth's record;

8. Provide the youth with the name and telephone
number of someone he can contact in an emergency on
a 24-hour basis;

9. Have a written plan which will assure the availability of
resources to meet the youth's basic needs for shelter,
food, clothing, and medical care;

10. Assume responsibility to provide or seek services to
support the independent living placement for the youth
until such time it is determined that the youth is no longer

appropriate for the program or is able to successfully
complete the program; and

11. Provide medical care as required in 22 VAC 40-130-
221.

22 VAC 40-130-457. Intake.

A. In addition to the agency's criteria for admission, the
youth shall meet the following requirements before the
agency shall place him in an independent living arrangement.
The youth shall:

1. Be at least 16 years of age, but not yet 21;

2. Be in the custody of a local department of social
services, private child-placing agency, parent or
guardian, or if legally emancipated, a voluntary self-
admission;

3. Be able to live without daily substitute parental
supervision;

4. Not be a threat or danger to himself or to others in the
community; and

5. Be involved or have a commitment to be involved in
an educational or vocational training program or be
employed.

B. The agency shall assure that it has the authority to
place the youth as specified in 22 VAC 40-130-210.

C. Prior to admission for placement in an independent
living arrangement, the agency shall assess the youth's
suitability and appropriateness for placement. The
assessment shall be documented in the youth's record and
shall include:

1. Information from the parent or guardian, foster parent,
and community resource person, if applicable, about the
youth's current behavioral functioning in the home or the
community;

2. Physical and dental examinations as required by
22 VAC 40-130-210 F including a psychological
evaluation, if applicable;

3. List of medications the youth is currently taking and
the youth's ability to administer medication
independently; and

4. Social history as required by 22 VAC 40-130-210 D.

D. The agency shall have a face-to-face interview with the
youth prior to the youth's acceptance for independent living
placement. This interview shall be documented and include
the following:

1. A review of the service agreement with the youth to
include a discussion of the agency's and youth's
expectations and responsibilities;

2. Orientation to the program and services to be
provided; and
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3. The goals and objectives of independent living
placement.

E. The youth and his parents or guardians, if available,
shall participate in planning the independent living
arrangement.

F. Prior to the youth's placement, the agency shall approve
all living arrangements based on the agency's criteria as
described in the agency's program statement.

G. An agreement between the agency and the youth shall
be developed, signed and kept in the youth's record. Copies
of the agreement shall be given to the youth and to the legal
guardian and child-placing agency.

H. The agreement shall include, but is not limited to, the
following:

1. Method, frequency, and amount of financial payment;

2. Youth's understanding that the physical arrangements
must be approved by the agency or are exempt from
agency approval;

3. Youth's responsibility to inform the agency within a
specified time frame, but no later than 72 hours, of any
major changes in his situation and need for surgery,
serious injuries or illness;

4. A plan to seek emergency assistance from medical
professionals, police and fire fighters; and

5. A statement that the youth will be terminated from the
program if the agency's attempts to support the youth
have been unsuccessful.

22 VAC 40-130-458. Plan for transitional services for
youth in independent living placement and case record
requirements.

A. A plan for transitional services shall be written with each
youth in an independent living arrangement and placed in the
youth's record within 30 days of admission. The plan shall
include:

1. A description of the specific life skills to be achieved
by the youth, the youth's responsibilities along with time
frames for achievement of each identified life skill, and a
description of the parents' or guardians' responsibilities in
achieving the identified life skills. If involvement of the
parents or guardians is not possible or is clearly
inappropriate, the reasons shall be stated in the plan;

2. A description of the services and training offered by
the agency to help the youth achieve the identified life
skills and a statement of the type and frequency of
supervision provided by the agency;

3. An assessment of the youth's physical and mental
health including any medical or dental care the youth
receives;

4. An assessment of the youth's living arrangement
using the criteria developed by the agency; and

5. The target date for discharge and the youth's
involvement in discharge planning.

B. The plan for transitional services shall be evaluated
quarterly from the date of the initial plan with progress
reported on each item in the plan, including each identified life
skill.

C. Each youth shall have a file which contains the
documentation required by these standards. The record
shall also contain a face sheet which shall be updated as
needed and includes the youth's name, date of birth, and
date of admission; the name, address and phone number of
the legal guardian and child-placing agency; and the address
of the youth's independent placement with a telephone
number, if available.

22 VAC 40-130-459. Discharge from care.

A. The agency shall complete a discharge summary within
30 days of discharge and include:

1. The reason or reasons for the discharge;

2. The name or names of persons with whom the youth
has been placed or to whom he was discharged;

3. Follow-up services, if any, to be provided the youth
and family or guardian;

4. A description of the services provided while the youth
was in care;

5. An evaluation of the progress made towards
achievement of the identified life skills; and

6. Recommendations for services if the youth is placed
with another agency.

B. Discharge planning shall be developed with the youth,
the youth's parents or guardian, and the child-placing
agency, if applicable.

C. Youth in the custody of a local department of social
services or private child-placing agency shall not be
discharged without the knowledge, consent, and natification
of the child-placing agency.

D. Youth under the age of 18 shall only be discharged to
the parent, guardian or child-placing agency holding custody.
If the youth is discharged to the child-placing agency, the
parents or guardian shall be notified of the youth's discharge
from the program.

E. Upon discharge a copy of medical and school records,
and birth certificate if the agency holds custody, shall be
given to the parents or receiving agency. Information shall
be released to a youth who has reached 18 years of age in
accordance with § 63.1-209 of the Code of Virginia.

PART MH- IX.
REPORTS.

22 VAC 40-130-470. Death of a child.
Fhe-agenecy-shalk
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Loty EII e; parent-oF parenis-oFguardian-of-the-child
Nt S o within48 | _

When a child in agency custody or care dies, the agency
shall notify the parent or guardian of the child immediately
and notify the licensing representative within 24 hours. A
written report of the circumstances shall be made to the
licensing representative within seven days of the death.

22 VAC 40-130-480. Abuse e+ and neglectr-e+beth.
The agency shall:

1. Immediately notify the appropriate Child Protective
Services' unit of the local department of social services
or the Child Abuse and Neglect Hotline of all complaints
or of suspected cases of abuse and neglect of a child.
The agency shall also immediately notify the child-placing
agency worker or supervisor. The licensing
representative shall be notified within 24 hours whenever
the allegations of abuse or neglect involve a staff
member of the agency;

2. Cooperate with the local
investigation of the complaint;

3 . . I .
I ulal.ze s e“l" Hvestigation el' .eael complaint—o
have—been—violated Investigate each complaint to
determine if its policies and procedures have been
violated. The findings shall be recorded in the
appropriate record; and

department in its

4. Where the complaint has been accepted by Child
Protective Services for investigation, the agency shall
submit a written report of the results of its the agency's
investigation to the licensing representative within 98 60
days of receipt of the complaint. Violations of the
agency's program statement and policies and
procedures shall be reported to the licensing
representative along with the agency's plans for
corrective action.

PART M- X.
CASE RECORD REQUIREMENTS.

22 VAC 40-130-490. Inspection.

The agency shall provide the licensing representatives
reasonable opportunity to inspect all facilities, books and
records related to the child-placing program.

22 VAC 40-130-500. Storage.

Active and closed case records shall be kept stored in

locked, metal files cabinets. Fhey-shall-be-systematically
filed-

22 VAC 40-130-520. Entries in case records.

A- All entries shall be dated. They shall indicate who
performed the service anrd-be-sighed—orinitialed. B- If an

agency has offices in more than one state location, the
record shall identify the office which provided the service.

22 VAC 40-130-530. Evidence of compliance.

To be in compliance with a standard, the agency shall have
written evidence that the requirement has been met within
the date required by the standard and filed in the appropriate
record within 30 days unless otherwise specified in a
standard.

22 VAC 40-130-540. Retention of records.

A. Upon entry of a final order of adoption or other final
disposition of a matter involving adoption, all reports and
collateral information shall be forwarded to the
commissioner. B- The agency shall retain a copy of the
child's subsidy record as long as the child receives a
subsidy.

G- B. If a child has been united with his bielegical family
before reaching majority, case records shall be retained until

ene-year-afterhis 21st five years after his 18th birthday.

B- C. When the agency has custody of a child, the records
shall be retained permanently for any children who have not
been adopted nor reunited with their families.

When the agency does not have custody of the child, the
agency shall retain the record for five years past the child's
18th birthday and then offer the record or information from
the record to the custodial agency and provide it upon
request.

E- D. When an agency ceases to operate, it shall store its
closed records with a public or private child-placing agency
and inform the department in writing of the location for the
retention of its records.

22 VAC 40-130-550. Disclosure of information.

A. If a child has reached his majority without being
adopted, information shall be revealed to him according to
the provisions of § 63.1-209 of the Code of Virginia.

B. Information concerning children who have been legally
adopted shall be revealed to them only according to the
provisions of 88 63.1-236 and 63.1-236.01 of the Code of
Virginia.

PART XI.
TREATMENT FOSTER CARE.

22 VAC 40-130-600. Requirements.

In order to be licensed or certified as a child-placing
agency providing treatment foster care services in Virginia,
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child-placing agencies shall meet the requirements of this
part in addition to Parts I, 11, Ill, VI, IX, and X of this chapter.

22 VAC 40-130-610. Program description.

A. A child-placing agency shall have a comprehensive
written program description of its services, organizational
structure, policies, and recordkeeping including:

1. The purpose of the treatment foster care program,
including a description of the population the agency is
prepared to serve and the geographical area to be
served.

2. The agency's treatment philosophy and the specific
treatment techniques it uses, including the specific
behavior management strategies to be used by the
agency's treatment foster parents.

3. A staffing pattern which allows for the intensity of
services required in treatment foster care; describes the
professional staff responsible for the treatment services,
the treatment team, and treatment plans; provides for at
least one full-time professional staff and a total of two
full-time equivalent staff, and designates a qualified
individual responsible for the program.

4. An open admissions policy if federal or local social
service agency funds are involved. The policy shall state
that the program is open to all children without regard to
race, color, national origin or sex. It shall also state that:

a. Race will not be a factor in determining the best
placement for the child;

b. Children with disabilities will be accepted if their
needs can be reasonably accommodated; and

c. The agency shall include a summary of this policy in
its advertisements or other materials distributed to the
public.

5. A list of the agency's preadmission requirements; an
explanation of the fee system, if any; and decision-
making procedures for acceptance, matching, placement
and discharge from care.

6. A description of the services provided to children, legal
families and foster families.

7. A description of the agency's procedures and
requirements for treatment foster family study and
approval including a description of orientation and
training.

8. A description of the responsibilities and workload of
the child-placing staff, and the training provided to
professional staff.

9. The requirements for the organization and contents of
the child's case record, to include all required
documentation.

B. Either the full statement or a summary shall be given to
agencies and individuals who inquire about the services
provided.

C. The program description shall be submitted with the
initial application, updated when changes are made in the
program, and updates provided to the licensing
representative within 30 days.

22 VAC 40-130-620. Policies and procedures.

A. The agency shall implement a written policy to ensure
that children are not (i) subjected to corporal punishment as
defined in these standards; (ii) subjected to verbal abuse or
remarks that belittle or ridicule the child or his family; (iii)
denied essential program or treatment services, meals,
clothing, bedding, sleep, or personal care products; or (iv)
subjected to any humiliating, degrading or abusive actions.

B. The agency shall have written policies and procedures
for investigating, responding to and reporting allegations of
misconduct toward children, including reporting suspicions of
child abuse or neglect to child protective services or the Child
Abuse and Neglect Hotline.

C. The agency shall have a written plan for back-up
emergency care in the event that a child's placement in a
family fails or if the agency ceases to operate.

D. The agency shall implement a written policy of
acceptable methods of control and discipline which includes a
prohibition on physical punishment and a description of
specific types of punishments which are unacceptable.

E. The agency shall implement written policies and
procedures governing the agency's responsibility to
determine that foster parents (i) properly administer and
document the medication as prescribed for foster children
placed in their home; (ii) have knowledge of side effects and
actions to be taken; (iii) notify the agency of adverse
reactions to medications; and (iv) have knowledge of the
secure storage, retention and disposal of medication.

F. The agency shall implement a written policy and
procedure governing the assignment of designated staff to
be on call to foster parents on a 24-hour, seven days a week
basis.

G. The agency shall have a written discharge policy
describing both planned and emergency discharge from the
program.

H. The agency's written policy shall prohibit mechanical
restraints and seclusion.

I. The written policies required by these standards shall be
submitted to the licensing representative with the initial
application and all changes shall be submitted within 30 days
after the change is made.

22 VAC 40-130-630. Program evaluation.

Treatment foster care agencies shall have and implement
a written program evaluation plan which:

1. Describes the information to be collected, summarized
and analyzed at least annually;
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2. Identifies who will have access to the evaluation and
how it will be used:;

3. Describes the factors for assessing the effectiveness
of the services provided; and

4. Describes how progress on the long- and short-term
treatment goals of each child's treatment plan will be
tracked.

22 VAC 40-130-640. Intake.

A. Authority to place. Before placing a child in foster care,
the agency shall have the authority to place based on:

1. A court commitment;

2. A permanent entrustment by the parents or other
person having legal custody;

3. A temporary entrustment by the parents or other
person having legal custody;

4. A placement agreement from an agency with legal
custody; or

5. A placement agreement signed by the local
department of social services having jurisdiction when a
noncustodial agreement has been signed between the
parent or legal guardian and the local department or
another public agency.

Exception: An agency licensed as a child-placing agency
and certified as a school for children with disabilities by the
Department of Education shall not be required to take
custody of a child placed in its special education program, but
shall enter into a placement agreement with the parent or
other individual holding custody.

B. Preadmission assessment. To achieve sound
placement decisions and planning for relevant treatment
services to children, the agency shall receive and review the
following material prior to a child's admission:

1. The reason the placement is requested;

2. Current case plans from others and discharge plans, if
applicable;

3. Current information on the child's health, behavior in
the home or other living situation;

4. Current school information, including grade level and
adjustment to school;

5. The previous and current (within a year of referral
date) psychological and psychiatric assessments, when
available;

6. Background information from other sources when
available; and

7. All documentation required by the Department of
Medical Assistance Services, if placements are funded
by Medicaid.

C. The agency's assessment shall be written within 30
days of placement and also include:

1. Potential problems with the child's placement;

2. Information on the child's skills, interests and talents;
3. The reason the child was accepted; and

4. The date the decision was made.

D. Social history. A social history shall be completed within
30 days of placement and include the date it was completed.
The social history shall include, but not be limited to the
following:

1. Family structure, relationships and involvement with
the child;

2. The child's previous placement history, if any, and
public agencies involvement;

3. The child's developmental, educational and medical
history and the family's medical history;

4. The emotional or psychological problems of the child
including strengths and needs, and professional
treatment received;

5. The education and occupation of parents; and

6. The child's history as a victim of abuse or neglect, if
applicable.

E. Matching. A child shall be accepted and placed only
after careful consideration of how well the prospective
treatment foster family can meet the child's needs and
preferences. Important considerations include, but are not
limited to:

1. Treatment foster parents' specific skills, abilities and
attitudes needed to work effectively with the child to be

placed in their care in the areas of behavior
management, crisis intervention and stabilization,
supportive counseling, and implementation of a

treatment and service plan;

2. The treatment family composition, willingness and
ability to work with the child's family; and

3. Availability and access to resources required to meet
the child's needs.

F. Preplacement interview and visit. Unless there are valid
reasons for not doing so, the agency shall interview the child
and his parent or legal guardian prior to placement. If the
child, the parent or the legal guardian cannot be interviewed,
the reason shall be documented in the child's record.

The agency shall prepare the child for placement and
arrange a preplacement visit for the child in the treatment
foster home. If this is not possible, the reason shall be
documented in the child's record.

The worker shall make a recommendation as to the most
appropriate treatment foster home that can provide services
to the child and his family and document why a particular
treatment foster home is selected for the child.
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G. The agency shall assure that each child is provided
treatment, services, and care in a nurturing home setting with
attention given to the health, safety, and welfare of the child.

H. Medical examination. Within the 90 days before
placement, a child shall have an examination by or under the
direction of a licensed physician.

Exception: If the child has been in the continuous
placement of a public or private agency, the 90-day
requirement may be waived if a report of an examination is
no more than a year old and a report of all medical treatment
provided in the interim is provided.

When a child, accepted in an emergency, has not had an
examination within 90 days before placement, he shall have
one within 30 days after placement.

I. Dental examination. Each child shall have had a dental
examination within 12 months before placement or within 60
days after placement.

J. School enroliment. The agency shall contact school
authorities within five working days of placement to arrange
for the enrollment of each school age child.

20 VAC 40-130-650. Acceptance of child and placement
agreements.

A. Placement agreement. When a child is accepted for
placement from another child-placing agency that is retaining
custody or has a noncustodial agreement with the parents or
guardian:

1. The receiving agency shall obtain a placement
agreement before placing the child. It shall cover the
financial and other responsibiliies of each agency
including the services each agency agrees to provide for
the child, the legal family and foster family.

2. The agreement shall be signed by the custodial
agency or by the local department of social services
when the placement is authorized through a
noncustodial agreement with the parents. If changes
are made, the agreement shall be amended and the
changes signed or initialed by an appropriate person.

3. The receiving agency shall obtain a copy of the
service plan sent to the court by the child-placing agency
or document its efforts to obtain one. It shall develop
service plans compatible with the goals in the plan sent
to the court.

4. The agency shall cooperate with the placing and
custodial agency and allow access to the child at all
times.

B. When accepting a child for placement from a parent or
other individual holding custody, the agency shall obtain a
temporary entrustment and follow the requirements of
§ 63.1-204 of the Code of Virginia. See Chapter B, Foster
Care Services, in the Services' Manual, Volume VII, Section
Il for guidance.

22 VAC 40-130-660. Treatment and service plans and
progress summaries in treatment foster care.

A. An agency shall prepare and implement a treatment and
service plan for each child in its care. The parents shall be
consulted unless parental rights have been terminated. Prior
custodians or foster parents shall be consulted when
appropriate.

B. When the agency holds custody of the child, a service
plan shall be filed in accordance with 8§ 16.1-281 and 16.1-
282 with the court within 60 days after the agency receives
custody unless the court grants an additional 60 days, or the
child is returned home or placed for adoption within 60 days.

The permanency planning goals and the requirements and
procedures in the Service Programs Manual, Volume VII,
Section lll, Chapter B, Preparing the Initial Service Plan, June
1998, shall be followed. These requirements and procedures
are incorporated by reference and made a part of these
regulations.

C. Initial treatment and service plan. For children in
treatment foster care the agency shall prepare an
individualized initial treatment and service plan within two
weeks of placement that includes:

1. The child's specific problems, behaviors or skills to be
addressed and the methods of intervention and
strategies to be implemented;

2. Clear and realistic goals and objectives for the first 60
days of placement;

3. Discussion of the permanency planning goals for the
child; and

4. The specific services to be provided to the child during
the first 60 days.

D. Comprehensive treatment and service plan.
Designated professional agency staff shall develop a
comprehensive treatment and service plan as defined in
22 VAC 40-130-10 within the first 60 days of placement
which shall include:

the child's
educational,

1. A comprehensive assessment of
psychological, social, behavioral,
developmental and medical needs.

2. Clear and realistic goals and objectives, the criteria for
achievement, and target dates for each.

3. The integrated program of therapies, activities and
experiences designed to meet the objectives provided to
date and those to be provided within specified time
frames. Include a description of the agency's
coordination with related community services to provide
a continuity of care with the child's family, school, and
community.

4. The long-term permanency planning and treatment
goals and plans for reunification of the child and the
child's family, where appropriate.
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5. The target date for discharge from the program.

6. For children age 16 and over, a description of the
programs and services that will help the child's transition
from foster care to independent living.

Based on the agency's evaluation and work with the child
and the child's family, it shall develop other areas to be
addressed in the comprehensive treatment and service plan.

The plan shall be signed and dated by the designated staff.
It shall indicate all members of the treatment team who
participated in its development.

E. The agency shall include and work with the child, the
child-placing agency and the parents, where appropriate, in
the development of the service plan and provide a copy to
them.

F. The agency shall provide supervision, training, support
and guidance to foster families in implementing the treatment
and service plan for the child;

G. The agency shall arrange for and encourage contact
and visitation between the foster child, his family and others
as specified in the service plan.

22 VAC 40-130-670. Progress summaries.

A. Agencies shall complete written quarterly progress
summaries beginning 90 days after the date of the
comprehensive treatment and service plan.

B. The summary shall evaluate and describe progress in
each specified area of the treatment and service plan and
include any changes recommended. The progress summary
shall also include:

1. Services provided and listing the individuals providing
the services;

2. Any changes to the treatment and service plan and
services to be provided during the next quarter;

3. Behavioral issues to be addressed and significant
revisions in behavior management techniques;

4. Changes to the treatment goals and objectives, the
criteria for achievement and target dates;

5. Contacts between the child and the child's family and
plans for reunification of the family, where appropriate;

6. The child's assessment of his progress and his
description of services needed, where appropriate;

7. Medical needs, specifying medical treatment provided
and still needed; and

8. Permanency planning goals, any changes in these
goals, and discharge plans.

C. The fourth quarterly progress report shall address the
above requirements and evaluate and update the
comprehensive treatment and service plan for the upcoming
year.

D. The designated staff shall date and sign each quarterly
progress report.

E. The agency shall include each child who has the ability
to understand in the preparation of the child's treatment and
service plans and progress summaries or document the
reasons this was not possible. The child's comments shall be
recorded in the report.

F. The agency shall include and work with the child, the
child-placing agency and the parents, where appropriate, in
the development of the quarterly progress summary and
provide a copy to them.

22 VAC 40-130-680. Contacts with child.

A. There shall be face-to-face contact between the case
worker or a designated professional child-placing agency
staff and the child, based upon the child's treatment and
service plan and as often as necessary to ensure that the
child is receiving safe and effective services.

B. Face-to-face contacts shall be no less than twice a
month, one of which shall be in the foster home. One of the
contacts shall include the child and at least one treatment
foster parent and shall assess the relationship between the
child and the treatment foster parents.

C. The contacts shall assess the child's progress, provide
training and guidance to the treatment foster parents, monitor
service delivery and allow the child to communicate concerns.

D. A description of all contacts shall be documented in the
narrative.

E. Children who are able to communicate shall be
interviewed privately once a month.

F. Visits to children in permanent foster care shall be made
in accordance with the child's treatment and service plan, but
no less than every six months.

G. Unless specifically prohibited by court or custodial
agency, foster children shall have access to regular contact
with their families as described in the treatment and service
plan.

H. The child-placing agency shall work actively to support
and enhance child-family relationships and work directly with
families toward reunification as specified in the treatment and
service plan.

22 VAC 40-130-690. Medical examinations.

A. Examinations shall be no more than 13 months apart.
Reports shall be signed by the physician, his designee or an
official of the local health department.

1. The School Entrance Physical Examination of the
Department of Health or equivalent may be used to meet
the requirements for a medical examination.

2. All reports shall include the following unless the
physician recommends otherwise:
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a. Immunizations given in the past 13 months or since
the last examination; and

b. Current physical condition, including growth and
development, visual and auditory acuity, nutritional
status, evidence of freedom from tuberculosis in a
communicable form, allergies, chronic conditions and
handicaps.

3. The agency shall arrange for the child to receive
recommended follow-up care as well as care for
illnesses or injuries and shall document all such visits.

B. The agency shall record all medications prescribed for
each child and any reported side effects or adverse
reactions.

C. Dental care. Each child over three years of age shall
have a dental examination within 13 months of the last
examination and every 13 months thereafter. The findings
shall be signed by a licensed dentist or his designee. The
agency shall arrange for the child to receive the
recommended follow-up care as well as care for injuries or
other conditions requiring attention between examinations.

D. Professional clinical or consultative services. The
agency shall provide or arrange for a child to receive
psychiatric, psychological, and other clinical services if the
need for them has been recommended or identified.

22 VAC 40-130-700. Other responsibilities of agency.

A. Clothing. The agency shall see that each child in care
has his own supply of clothing for indoor and outdoor wear,
suitable to the season.

B. Spending money. School-age children shall have an
allowance.

22 VAC 40-130-710. Narratives in the child's record.

A. Narratives shall be in chronological order and current
within 30 days. Narratives shall include areas specified in the
standards and shall cover:

1. Treatment and services provided;

2. All contacts related to the child;

3. Visitation between the child and the child's family; and
4. Other significant events.

B. There shall be a monthly summary of the child's
progress towards the goals and objectives identified in the
treatment and service plan.

22 VAC 40-130-720. Treatment teams in treatment foster
care.

A. The agency shall assure that a professional staff person
provides leadership to the treatment team which includes:

1. Managing team decision-making regarding the care
and treatment of the child and services to the child's
family;

2. Providing information and training as needed to
treatment team members; and

3. Involving the child, the child's family, and the child-
placing agency in treatment team meetings, plans and
decisions and keeping them informed of the child's
progress, whenever possible.

B. Treatment team members shall consult as often as
necessary, but at least on a quarterly basis.

22 VAC 40-130-730.
restraint.

Crisis intervention and physical

A. Agencies that do not permit the use of physical restraint
shall have a policy stating that physical restraint is prohibited.

B. Agencies that permit physical restraint shall train
designated professional staff and treatment foster parents
prior to supervision of children in less intrusive interventions
and in physical restraint techniques approved by the agency.

C. The agency shall require that other methods of crisis
intervention be used before physical restraint is attempted on
a child.

D. Physical restraint, as defined in these standards, shall
be only that which is minimally necessary to protect the child
or others from injury or to prevent serious damage to
property and is used as part of a therapeutic intervention.

E. Physical restraint shall only be used as described in the
child's treatment and service plan.

F. Agencies that permit physical restraint shall have written
policies and procedures governing the use of physical
restraint by treatment foster parents. The policies and
procedures shall include:

1. Guidelines to follow and the nonintrusive crisis
intervention techniques approved for use by treatment
foster parents before using physical restraint;

2. A statement prohibiting the use of mechanical restraint
or seclusion of a child in a locked room:;

3. A description of the agency approved methods of
restraint and the training required prior to the use of
these methods; and

4. A description of the agency's method for determining
the treatment foster parent's abilities to apply these
methods.

G. Agencies shall require treatment foster parents to
document each instance of physical restraint and shall
maintain copies of these reports in the child's record. The
documentation shall include:

1. The reason for the restraint;

2. What nonintrusive interventions were attempted prior
to the physical restraint;

3. A description of the restraint used and the duration of
the restraint;
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4. Any injuries resulting from the restraint; and
5. The outcome of the crisis intervention.

H. Agencies shall require treatment foster parents to notify
them within 24 hours of each instance of physical restraint.

22 VAC 40-130-740. Discharge from care.

A. A discharge summary shall be developed for each child
and placed in the child's record within 30 days of discharge.
It shall include the date of and reason for discharge, the
name of the person with whom the child was placed or to
whom he was discharged, and a description of the services
provided to the child and progress made while the child was
in care.

B. The summary shall also include an evaluation of the
progress made towards achievement of the child's treatment
goals.

C. Discharge planning shall be developed with the
treatment team in treatment foster care and with the child,
the child's parents or guardian, if applicable, and the child-
placing agency.

D. Children in the custody of a local department of social
services or private child-placing agency shall not be
discharged without the knowledge, consent, and natification
of the child-placing agency.

E. Children under the age of 18 shall only be discharged
to the agency, parent or guardian having legal custody. The
parents or guardian shall be notified of the child's discharge
from the program. This includes a child being moved from
treatment foster care to a residential facility.

F. Upon discharge a copy of medical and school records,
and birth certificate if the agency holds custody shall be given
to the parents or receiving agency.

G. Information shall be released to a child who has
reached 18 in accordance with § 63.1-209 of the Code of
Virginia.

H. Written recommendations for aftercare shall be made
for each child prior to the child's discharge. Such
recommendations shall specify the nature, frequency and
duration of aftercare services to be provided to the child and
the child's family.

22 VAC 40-130-750. Permanent foster care.

A child-placing agency may place a child in permanent
foster care in accordance with § 63.1-206.1 of the Code of
Virginia. Agencies shall follow procedures in the Service
Programs Manual, Volume VII, Section Ill, Chapter B,
Permanent Foster Care Placement, June 1997.

22 VAC 40-130-760.
foster home capacity.

The treatment foster family and

A. Treatment foster homes shall be evaluated and
approved according to the requirements set forth in the home
study section of these standards (22 VAC 40-130-810). An
agency may have additional requirements at its discretion.

The number of children placed in one treatment foster
home shall not exceed two without justification. Such
justification may include the need to place a sibling group, the
extraordinary abilities of a particular family in relation to the
special needs of the child, and the family's ability and
capacity to take an additional child.

Justification for exceeding two children shall be written,
dated, approved and signed by the supervisor prior to the
placement of additional children in the home. The justification
shall include the impact of the additional placement on the
other children in the home.

Treatment foster parents shall have the right to refuse
placement of any child they feel is inappropriate for the home
or may be a danger to the children currently in the home.

B. Services and requirements following approval.

1. The agency shall provide orientation and on-going
training for each foster family.

2. The agency shall provide the foster family with written
procedures for handling emergencies during and outside
the agency's regular office hours.

3. Prior to placement the family shall be assisted to make
an informed decision as to whether a particular child is
appropriate for them.

C. The agency shall specify in its program description all
considerations it will use in making a placement decision.

22 VAC 40-130-770. Treatment foster home agreement.

The agency shall have a written foster home agreement
with the treatment family for each child in care. The
agreement shall be signed on or before the date the child is
placed in the home and shall include:

1. The payment for foster care and other expenses;

2. Arrangements for medical care, for spending money
for the child, for visits by parents, for the provision of
clothing and an agreement not to use corporal
punishment or give others permission to do so;

3. A clear statement that the agency has the right to
remove the child when it considers it in the child's best
interest;

4. A statement that the agency shall provide treatment
foster parents with the support and assistance of agency
staff at all times in relation to the child's care in the
home, including training, emergency procedures and
telephone numbers to call; and

5. A statement that unless a move is required to protect
the health or safety of the child or other foster family
members, the agency shall require treatment foster
parents to provide reasonable notice, as determined by
the agency, to professional staff if requesting a child's
removal from the home.
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22 VAC 40-130-780. Respite care.

Foster parents shall have access to both planned and
crisis respite care for their foster children. Respite care may
be provided only in foster homes which have been selected
and trained according to these standards. Respite providers
in treatment foster care shall be informed of the child's
treatment and service plan and supervised in the
implementation of this plan.

22 VAC 40-130-790. Training for foster parents.

A. Prior to approval of the home, all foster parents shall
satisfactorily complete preservice training and demonstrate
minimum competence in the following:

1. Information about the strengths and needs of children
and their families who require family foster care services;

2. Information about the impact of separation and loss
for all parties involved in family foster care;

3. The laws, regulations, policies, procedures, and
values that direct the agency's family foster care
program;

4. The knowledge and practice skills necessary to be a
foster parent;

5. The impact of fostering on foster parents, their
children, and all aspects of their family life;

6. Knowledge and understanding of the specific types of
children served by the agency and the services these
children will need;

7. Crisis intervention procedures and physical restraint
techniques utilized by agency, if applicable;

8. Agency's treatment philosophy and skill training in
treatment methods the agency uses;

9. How the treatment team operates within the agency
and the role of treatment foster parents as effective and
essential members of the team;

10. The differences between treatment foster parenting
and other types of parenting, including birth, adoptive,
and other foster parenting; and

11. The identification and reporting of child abuse and
neglect.

B. On-going training. The agency shall develop an on-
going training plan for treatment foster parents. The specific
training topics shall be included in the agency's program
description and shall include, but not be limited to, the
following:

1. Building on basic skills and developing advanced skills,
such as working directly with parents of children in care
to teach parenting skills;

2. Helping children develop self esteem and learn
appropriate behaviors;

3. Responding to signs and symptoms of physical abuse,
sexual abuse, neglect, and emotional maltreatment;

4. Helping children with family reunification, adoption,
and preparation for young adult life; and

5. A review of crisis intervention procedures, physical
restraint techniques utilized by the agency, the agency's
treatment philosophy and skill training in treatment
methods the agency uses.

Additional training shall be provided based on the needs of
the treatment foster parents and the children in care.

22 VAC 40-130-800. Requirements for case records for
children.

A. The agency shall maintain a case record for each child
which is indexed indicating the organization and
documentation in the record. All services and treatment
provided to the child shall be documented in the case record.
If an agency has offices in more than one location, the record
shall identify the office which provided the service.

B. All entries shall be in chronological order, be dated and
identify the person making the entry. Entries shall be typed
or legibly handwritten in ink. The child's case record shall
include:

1. A face sheet which includes:

a. Personally identifying information including the
child's name, birthdate, place of birth, Medicaid
number, and Social Security number;

b. Parent's names, addresses, marital status,
telephone numbers, Social Security numbers and
information about grandparents, close relatives, and
siblings, when known;

c. Names, addresses and telephone numbers of
person or agency holding custody; and

d. Names and telephone numbers of persons to be
contacted in an emergency;

2. Intake assessment information including referral
forms, social history, psychological or psychiatric reports,
school information, placement agreements or
entrustment agreements, medical reports received at
intake;

3. Copy of birth certificate;

4. Documentation of rationale for placing the child in the
selected treatment foster home;

5. Authorizations from the child-placing agency or legal
guardian for routine and emergency medical and dental
care; for out of state travel and overnight travel within
the state; participation in special activities, and publicity
releases;

6. Ongoing school and educational records;

7. Ongoing medical and dental treatment;
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8. Clinical treatment including progress notes and
psychological or psychiatric evaluations;

9. Treatment and service plans and quarterly progress
reports, including the members of the child's treatment
team and the designated lead professional staff;

10. Names, addresses and dates of all placements the
child has while in the agency's care;

11. All correspondence related to the child;

12. Narrative, including a chronological narrative or
summary of contacts with and services provided to the
family. It shall include visits between the parents and the
child or attempts to visit.

13. Documentation of serious incidents, physical
restraints, injuries, and behavior management reports,
where appropriate; and

14. Other material pertaining to a child in treatment
foster care as required by these standards, Medicaid
requirements, and any other applicable standards and
laws.

C. Information on the child's birth family, previous foster
families, and services provided to them shall be documented
either in the child's record or a separate family record.

D. The treatment foster home record. The foster home
record shall contain:

1. A face sheet listing all members of the household and
their relationship to the foster parents. The face sheet
shall be updated as needed;

2. The agency application form completed by the foster
parents;

3. A record of orientation and training provided to the
foster parents;

4. A narrative account of the preparation of the family for
each child placed with them;

5. A list of the children placed including names, birth date
or age, dates of placement and removal and reasons for
removal;

6. Copies of all foster home agreements;

7. The foster home study and all material required for the
home study by these standards;

8. Reevaluations of the foster home;
9. When applicable, date and reason for closure; and

10. A narrative of any concerns the agency has about
the status of the foster home.

E. The agency shall maintain documentation in the foster
parents' record of all complaints involving the foster parents,
including the agency's investigation report and findings and
police and child protective services' involvement.

22 VAC 40-130-810.
family applicants.

Home study of treatment foster

A. The information required in this section shall be
gathered in order to assess the applicants' capacities as
treatment foster parents. If the home is approved, the
information shall be used to determine the type of child that
can successfully be placed in the home.

B. The agency shall conduct interviews with all family and
household members. Dates and content of interviews shall
be documented in the home study.

C. There shall be a minimum of three face-to-face
interviews with each applicant. At least one interview with a
couple shall be joint and one must take place in the home.

D. Orientation and preservice training sessions provided
during the home study process shall not count towards the
required number of interviews.

E. The agency shall request and obtain a minimum of three
nonrelative references for the family. Additional references
may also be requested from relatives or others at the
agency's discretion.

F. A report of a medical examination by a licensed
physician, his designee, or an official of a local health
department of all members of the household shall be
obtained. The exam shall be conducted no earlier than six
months prior to the approval and shall contain:

1. An evaluation of the current health of the individual.
Additional reports from specialists shall be received when
health concerns are noted;

2. A statement that the individual does not have
tuberculosis in a communicable form including the date
and type of test and the results. If the test is positive or
no test is done, there shall be a written explanation by
the physician. Additional tests are not required unless
the individual comes in contact with a known case of
tuberculosis or develops chronic respiratory symptoms;

3. An opinion as to whether or not the health of the
individual will affect the care or present a hazard to the
health of children; and

4. The signature of a physician, his designee or an
official of the local health department.

G. The medical examination shall be updated if the agency
has concerns about the health of members of the foster
family.

H. Pursuant to § 63.1-198.1 of the Code of Virginia the
agency shall receive the results of a search of the Child
Abuse and Neglect Registry before approval is granted. The
home shall not be approved if an applicant or another adult
living in the home has a founded child abuse or neglect
record.

I. Criminal history record reports and sworn disclosure
statements shall be received on each applicant pursuant to
§63.1-198.1 of the Code of Virginia prior to approval.
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Agencies shall follow the standards in the Regulation for
Criminal Record Checks for Child Welfare Agencies (22 VAC
15-50-10 et seq.)

The content of and copies of criminal record reports, sworn
disclosure statements, and child abuse and neglect registry
checks shall not be shared with other agencies or persons,
other than the person named in the report, the licensing
representative, other state or federal authorities and a court
as required by state or federal law, except as permitted in
§ 63.1-198.1 of the Code of Virginia.

J. The agency shall check the applicants' Department of
Motor Vehicles records.

K. The agency worker shall see the marriage license for
couples.

L. The agency shall discuss the employment history of
each applicant and assess the applicants’ management of
income and financial resources in relation to expenses.

Applicants shall have sufficient income and financial
resources to assure continuing maintenance of the family.
The agency shall receive a financial statement indicating
income and expenses. If there is an amount in the agency's
monthly payment above that is required for the needs of the
child, it may be counted as income.

M. If the applicant has previously applied to be a foster
parent through another agency, the current agency shall
request information from the applicant about their previous
application. The current agency shall also request
information from the previous agency.

N. Foster parent applicants shall sign a statement that they
will not use corporal punishment on any child placed in their
home nor give others permission to use corporal punishment.

O. The agency shall conduct an assessment of the
motivations, expectations, commitment, and abilities. The
agency shall assure that the following areas are covered in
its assessment and document the basis for its conclusions:

1. Family relationships to include how the couple and the
family resolve conflicts and express affection,
relationships with extended family, and children living
outside of the home;

2. Stability of the marriage;

3. The applicants' experiences with children and as
children;

4. Discipline of children to include the discipline the
applicants' received as children, their current parenting
skills, and their opinion and attitudes towards discipline;

5. The applicants' ability to learn and apply the agency's
recommended behavior management techniques, their
willingness to assist in the treatment plan, and their
commitment to become a part of the agency's treatment
team;

6. The applicants' education and attitudes towards
education;

7. The applicants' willingness to work with the school;

8. The applicants' attitudes towards legal parents and
towards working with the agency;

9. Health issues in the applicants' family and how this will
impact the care of a child;

10. The age and type of child desired; and

11. Supervision arrangements when the applicants are
out of the home.

P. The agency shall assess and approve the residence
and surrounding area.

Q. The agency shall determine that the applicants’ home is
free of hazards to the health and safety of children, is clean
and is in good physical repair. The following areas shall also
be included in the agency's assessment of the home:

1. Rooms used by children shall be well-lighted for
activities and safety.

2. The applicant shall have a written plan for seeking
assistance from fire and rescue professionals.

3. Foster parents shall have a written evacuation plan in
case of emergencies and shall rehearse the plan with
children every six months. Foster parents shall review
the plan with each child within 48 hours of placement.

4. All sleeping areas shall have operable smoke
detectors and the home shall have at least one operable
fire extinguisher.

5. The home shall have an operable heating and
ventilation system.

6. Firearms and other weapons shall be locked.
Firearms shall be kept unloaded and ammunition shall be
locked in a separate location.

7. Children over the age of two shall not share a bed or
bedroom with the foster parents or other adults in the
home unless the child's documented medical needs or
disabilities require the foster parent to sleep in the room
with the child.

8. The home shall have closet or drawer space or both
for clothing and personal possessions of children over
two years of age.

9. There shall be separate beds for children except that
two siblings of the same sex may share a double bed.

10. Children's bedrooms shall not be used as
passageways and shall have doors for privacy.

11. The home shall keep cleaning supplies and other
toxic substances stored away from food, locked and out
of the reach of children.

12. The applicants shall have a working telephone.

Virginia Register of Regulations

1686



Proposed Regulations

R. The agency shall recommend approval or disapproval
based on a careful assessment of the characteristics outlined
in this section, information received through the home study
process, the applicants' participation in the home study
process and in any orientation and preservice training.

S. The decision to approve or deny shall be made in
consultation with the supervisor or in a staff meeting and the
date of the decision shall be recorded in the applicants'
record.

T. If approval is recommended, the worker shall
recommend the age, sex, and type of children who can
successfully be placed and give the basis for the
recommendation.

U. The applicants shall be informed in writing within a week
of the approval or disapproval and offered an interview to
have the agency's decision explained to them.

V. The home study shall be written and the home
approved before a child is placed.

22 VAC 40-130-820. Reevaluation of foster homes.

A. The agency shall reevaluate the foster home after one
year and every two years thereafter covering the topics in
the initial home study. The reevaluation shall take place in
the home and the visit made when both parents can be
present.

B. A reevaluation to address pertinent standards shall be
done whenever there is a change in physical location or
marital status. The agency shall make a redetermination of
the continued status of the foster parents.

C. At the request of the agency or the licensing
representative, a medical examination shall be obtained when
there are indications that the safety or health of the children
in care may be jeopardized by the health of a household
member. The agency shall plan for the immediate removal of
any foster children if the examination reveals that their safety
or health might be in jeopardy.

D. The reevaluation shall also cover a brief description of
the adjustment of each child placed in the home since the
last evaluation; an evaluation of the performance of the
treatment foster parents addressing their ability to relate to
the children and to help children reach their goals. The
agency shall also include and assess:

1. The foster parents' skills in working with particular
types of problems;

2. The relationship between the children and the family
members and the stability of the home and any problems
or significant changes that have occurred in the family
since the last evaluation; and

3. Their ability to work with the agency and with the birth
parents in meeting the needs of a child.

E. The agency shall rec